2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
DOCUM P83000070123 ecretary of State
BUSINESS REPRESENTATION INTERNATIONAL, INC. 04-11-2002 90053 012 ***150.00
Principal Place of Business Mailing Address
200 S, BISCAYNE BLVD.. #2000 200 S. BISCAYNE BLVD., #2000
MIAMI FL 33131 MIAMI FL 33131
} : GRS RE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 65-0459?90 Not Applicable
Zp Country. Zip _ Country 5. Cerlificate of Status Desired O gg'gfq‘ﬁ?:‘iﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, JAMES M ESQ. Street Address (P.O. Box Number is Not Acceptable)

%FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD., #2000

MIAMI FL 33131 City Zip Code
d FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. I—hlsfﬁgrp?rah?n is elltg\big tc? sil;ls;gf(;ts Intlanglble FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing requirement and elec 0 s0 After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O added to Fees
(See criteria on hack) d Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete TIME [JChange [ Addition
NAME LORENZO, JOSEPH C NAE
STREET ADDRESS | % 242 N. W. LE JEUNE RD. STREET ADDRESS
CITY-8T-7P MIAMI FL 33126 CITY-ST-2IP
TITLE SD 2] Delete TITLE [1Change [ Addition
NAME LORENZO, ESTHER B NAME
STREET AODRESS | % 242 N. W. LE JEUNE RD. STREET ADDRESS
CITY-ST-7iP MIAMI FL 33126 S CITY-ST-2IP
TILE O peiete TILE [ change [ Addirion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] . CITY-ST-21P
TITLE ) 7 Delete TILE [ Change [ Addition
NAME I neme -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P FaN (\ CITY-ST-2P

13. | hereby certify that the infol
indicated on this reporn or sdpp
of the corporation or the recd
changed, or on an attachmen! an adHbress,

atibn supili ith thiffiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
entalyepod is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustde emipowergd 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith gl other like empowered.

SIGNATURE_ {\, N ,\ L - 4 _"-; :T/;vi.\. J’O—Se’pv:ﬁ Co Lorenzo 3_20-02 305 381"‘8541

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

70

AV S2LL

CR2E034 (9/01)



