2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRIGHTON REALTY, INC.

P95000029135

Principal Place of Business

7200 NW. 7TH STREET
SUITE 300

MIAMI FL 33126

us

Mailing Address

7200 NW. 7TH STREET
SUITE 300

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
SECRETARY OF STAIE
/1o1GH BF COR rGR&HG.!Q

02HAY -7 PH L: 0]

(T

DO NOT WRITE iN THIS SPACE

AY 9829610

LEOPOLD, NORMAN
20801 BISCAYNE BLVD.
SUITE 501

AVENTURA FL 33180

City & State City & State 4. FEI Number Applied For
65-0574485 Not Applicable
“2p Country Zip Country 5. Certificate of Status Desired [ 38'75 .ﬂ_\ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

&/SA Gorzacer Lomof

Street Address (P.O. Box Number is Not Acceptable)

2208 Nw 7 Sh

ﬁfﬁ‘a Joo

City

AND N

FL | %5326

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

A‘)V_\.' Lisa E‘. QQM‘S/Q;MLW

SIGNATURE )
. ygnature. typed or prmt&\i’name of registered agent and

titla if sfplicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [ Change [ Addition §
NAME GONZALEZ, LOUIS O HAME 2
STREET ADDRESS | 7200 NW 7TH STREET, SUITE 300 STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33126 CITY-ST-2IF o
TITLE D [ Gelete TITLE [ ¢hange [ Addition %
NAME RAMOS, LISA G NAME

STREET ADDRESS | 7200 NW 7TH STREET, SUITE 300 STREET ACDRESS

CITY-$7-2P MIAMI FL 33126 CITY-ST-ZF

:;;EE (] Delets L:’t‘i P "US."E}}."’DE““UI 9 r: ’

STREET ADDRESS STREET ADDRESS |7+ - #ER1C00.00  #e#150.00

CITY-ST-7IP CITY-$T-2IP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS P . DD
CITY-5T-2P CITY-ST-2IP " ’; )
TITLE O Delete TLE Ochange [ AT@’ L/
NAME NAME _

STREET ADDRESS STREET ADDRESS é\\‘o 0-}]
CITY-§T-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am ar officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

oépo;so GovzHeez 4902 <269-7999

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED aﬂ\FRIIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Phone #



