2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 01 2000 3:00 am

ILIANA P. BRITO, CORP. 05-01-2000 90020 040 ***150.00
Principal Place of Businass Mailing Address
e
407 LINCOLN ROAD 407 LINCOLN ROAD o : -
SUTESB '~ . . SUITE 5B VXU MUK
MIAM! BEACH FL 33139 WMIAMI BEACH FL 33139-3006
Suite, Apt. #, etc. Suite, Apl. #, eic. DG NOT WRITE iN THIS SPACE
Gity & State = j City & State = 4. FEI Number S " [Applied For |
65-0543635 “ Not Applicable
Z' H e
P Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Regquired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" D BRITO, LIS G Street Address (P.O. Box Number is Not Acceptable}
- 407 LINCOLNRD #58-
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
. o b ) m
‘ 9. ¥h|sf_<|;_orp0ratm.)n is ehgwbl: lc|J satwt:fydns intangible FILE NOW!!! FEE IS_ $150.00 ) 10. Eiection Campaign Financing $5.00 may B0
ax flling reguirement anc efects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11 - _ OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD O belete TIME O crange [ Additon | &
HAME BRITO, ILIANAP + NAME %’,
sTReeT AGORESS | 407 LINCOLN ROAD 5-B STREET ADDRESS i
- CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST- 2P u
o
TITLE ] Delete TITLE [ Change [ Addition | ©
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P
TILE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iIP
TILE 3 Delete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZP ) T - == = - K CTY-ST-IF —— s . S s e T
TITLE 1 Delete TITLE ] chenge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the igfgrmatiof IF ‘ isriyis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repogr sdpplefifiy e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or } g ndwlrpd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on i i ather like empaowered.
U ] T
SIGNATURE RO q/g,//o»
Date Daytima Phone #




