FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORA“ON Sandra B. Mortham

008 Secretary of State

DQCUMENT #  P95000013139 (7)
BRIETINO ENTERPRISE, INC.

0O

Principal Place ol Business Mailing Address
22209 MARTELLA AVE. 22299 MARTELLA AVE.
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 - 26] 650582816 Not Applicable
Suite, Apl 4, elc Suite, Apt. ¥, etc.
P . P o 5. Certificate of Status Desired O $8'75 Add_ltional
122] ;} Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 MayBe
23 ;;l Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] 29 ;a Personal Property Tax due June 30. Oves [No
9. Nams and Address of Current Reglatered Agent 10. Name and Address of Naw Registered Agent
DEMARTINO, PATRICIA 81| Name
22299 MARTELLA AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 o
84| City FL Issl Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accep! the obligations of, Saction 607.0605, Florida Stalules.

SIGNATURE —
Signatra. typed or punlad name of 1egistared agant and itk it apphcable (NOTE: Rugislared Agenl signature required whan rainsiating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T otLete L1HTLE T Change [T Addition
NAME DEMARTINO, PATRICIA 1.2 NAME
st anoress ¢ 22299 MARTELLA AVE. 1,3 STREET ADDRESS
CiTY-SI- 2P BOCA RATON Ft 33433 14CITY-5T-2P
TILE ] peLeTe 21TITLE [Jchange [T Aadition
NAME 22 NAME '
STREEY ADDAESS 23 STREEY ADORESS
CHY-ST- 2% 2 4CITY-ST-2P
TITLE [ pELeTe 31TILE [change [ Andition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 34.CITY-ST-2%
TITLE J peLete 41 HTLE [ change [T Adaition
NAME 4.7 NAME
="SYREEY ADDAESS 4.3 STREET ADDRESS
CAY-ST-2P 4ACITY-ST-71P
TILE 7 DEcETE S1TNLE [T Change T[T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-51- 2P
TMLE [ eLETE 6.1 TNLE [T change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2P

14. | hereby cartity that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)}, Florida Statules. { further certify that the information
indicaled on this annual LT o SUPplamontal annual report is irue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an
ofticer or director of orporation or théyraceiver or trustes empowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13t changed, or on an/atlachment with gn address. /

SIGNATURE:\

CR2E034 (10/97)



