2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Apr 29, 2004 8:00 am

DOCUMENT # P23000059472 ecretary of State
1. Entity Name 04-29-5004 90 e
-29- 244 048 150.00
BRILAW, INC.
Principal Place of Business Maiting Address
14437 SW 44TH ST 14437 SW 44TH ST vAVENUYY
MIAMI FL 33175 MIAMI FL 33175
Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE . CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0432343 Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired & ';sg'gesq Sfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B T - Name b PR T ™ - -
- = D
S
?4E‘:'3\,7AIS'\I7VE 4§¥SESL-!I—O MR Street Address (P.Q. Box Number is Not Acceptabte)
MIAMI FL 33175
] ‘ City FL Zip Code

’ ',_3- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obligations of registered agent.

| SIGNATURE

Signature. lyped o prinied name of registered agent and title f applicable {NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPS O patete TITLE [ change [ Addition
MAME DELVALLE, AURELIO MAME :
STREET ADDRESS (14437 SW 44TH ST STREET ADDRESS
CrTy-ST-21P MIAMI FL 33175 CiTY-ST-ZiP
TITLE DVT [ petete TiTLE © O Crange  [J Addition
NAME DELVALLE, MARIA HAME
STREET ADDRESS | % 14437 SW 44TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P
ME e e _ . ] Detete TILE [ Crange  [J Acdition
NAME . i - “‘”Nm I T Eoorm s e = e -~ T e T - gs
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP
THTLE [ Delste THLE (] Change ] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
e (] Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplel efitat report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyeror trustee gmpowered ta execu
oweargd (7%

changed. or on an attachmenf with an a
/ g }jesu'b ofe
SIGNATURE: p Kesne7 o £ O/
aytime CE]

(/SIGNATUHE AND T\'FED OH PRiNTED NAME OF SIGNING OFFICER OF! DIRECTOR Date

12. | hereby certify that the |nformat|on supple?lth this flhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ess, with all gther like e

is report as required by Chapt70? Flaridz Statutes; and that my namg appears in Block )O or Block 11 if

Pt



