13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj ort as yequjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with wﬁ@%; like.
(3 DAL T 19" DR .
SIGNATURE: ___J2 il ot Al Blalsr  (305) Hpo-Yorg

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {7/ Dae Daylime Fhona #

- _________________________|
- [ ]
DOCUMENT #  P93000059472 Msay 1?’ ZryOOZf giog -
1. Entity Name ecre a O a e
BRILAW, INC. 05-15-2002 90032 023 ***150.00
Principal Place of Business Mailing Address
14437 SW 44TH ST 14437 SW 44TH ST
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0432343 Not Applicable
- - : —
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. B..Name and Address of Current Registered Agent . ... . .. -—--| . . = ..-z7.-Name and Address of New Registered Agent .
Namsg
DELVAU'E' AURELIO MR Street Address (P.0O. Box Number is Not Acceptable)
14437 SW 44TH ST
MIAMI FL 33175 )
City FL Zip Code
8. The above named enlity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, fyped or printed name of registered agent and titla i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisﬁprporatiqn is e\igibig tcl> sat\tistfy;ts Intangible A FILE NOW!![2 f;EE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
{See criteria on back) 0O Make.Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E DPS [ Delete TITLE Ochenge [ Adaition | 5
NAME DELVALLE, AURELIO NAME - =)
13 STREET ADDRESS | 14437 SW 44TH ST STREET ADDRESS §
« CiTY-ST-7IP MIAMI FL 33175 CITY-$7-2IP w
7 — o
" TITLE DvVT [ Celete TITLE [ Change [ Addition | O
NAVE DELVALLE, MARIA NAME
STREET ADDRESS | % 14437 SW 44TH ST STREET AUDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
CTME W o- T T eeeemem mer e om0 e on - oowe o~ [ Pefete— o mSTIE e w5 s mae a0 h e L s mee - [Ochange [ Addition. | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Chy-§1-2IP
TITLE k [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-Z1P CITY-5T1-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP



