2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010760 Apr 19, 2000 8:00 am
- Enty Name ecretary of State

BRIPEC ENTERPRISES, INC. 04-19-2000 90052 050 ***150.00
Principal Place of Business Mailing Address
3755 OAK RIDGE GR 3755 OAK RIDGE CR
oo FL 33332 WESTON FL 333313700 835901
us us ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 65 05 Applied For
75221 Not Applicable

ap Country 2P Country 5. Certificate of Status Desired O 98.7/9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PECHE, MARIA Street Address (P.0. Sox Number is Net Acceptable)

892 SAVANNAH FALLS DRIVE

FORT LAUDERDALE FL 33327
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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
} L . . "
9. ihlsf;l:_orporat|9n is el|g|b|: t(ln sat\?fyc;ls Intangible ) FELEYNOWL. FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
ax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P O Detete TIME Pres DEWT A M Change [ Addition
MR A
NAME PECHE, MARIA A NAME - [PeeHe, AK PADE CARCLE
STREET ADDRESS | 8§92 SAVANNAH FALLS DRIVE STREETADDRESS (BRSSO
ov-s1-z¢ | FORT LAUDERDALE FL 33327.. m s |ETTONS, T, 3333). . . . .
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-8T-7IP
TILE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change [T Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TmE [ belete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
wer | T T T T - pate - - —f-nRE—————}— - — . — e e [TChange . 7] Additing
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST- 2P CITY-sT-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or t powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ss, with all gher like empowered,
) Rl s SRR TN
wé;{m N L 04 [onlroco  (254)34% 7216

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phona #




