FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior: Name

BRIE ENTERPRISES. INC.

Frincipal Place of Business

675 N.E. 42ND STREET
OAKLAND PARK FL 3334

Mailing Address

875 N.E. 42ND SYREET
OAKLAND PARK FL J334-3 24

I

3. Date incorporated or Qualified

3. DatepfL

OTIQ Hzplon ]

o ] 01/10/1996 o]
A S75 M . dand STREET bl Sprrre- 60637576 e
o S, Apt #, ote m Suite, Apt. #, elc. b. Certificate of Status Desied [ s%;%::jﬁ%"a'
Chieand Pani Ly ot e prreliin
2 Country 2ip Country 8. This corporation has liability for intangible lax under 5. 199.032,

T I 5

Florida Statutes

Yos [:] No

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number Is Not Acceptable)

8. Name and Address of Current Reglstersd Agent
GAFF), JOHN o1] Namo
8641 SW 16 CT. 82
PEMBOKE PINES FL 33025
83
84| City

FL

Zip Codb

1.

Pursuant to e provisions of Sachons 8070502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

alhce or registered agent. or bolh, in the Stale of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accep! the appoiniment as registerad

agent | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

Elgint rar typeodt o0 prutlec) l'lilfllC‘--O_l-FUalslﬁ’Ed agent ard tie f applicatie {KOTE Reglstered Agent signatare raguired when 1einatating) DATE
iz, OFFICERS AND DIRECTORS | EER — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i; P [ oecere LI TLE , Wi Change [ Addition
e GAFF), JOHN 2NANE Joun) QG AEF
seerr aooness | G841 SW 18 COURT 135IRETADDRESS | R FE N L€ - ‘{.Lh_ﬂf StneeT,
CITY-5T- 21 PEMBROKE PINES FL 33025 s |ORELAR D PREIK, Fi 33 b_?_y’
Tt V [J DELETE 2LTILE v sl Change [ Addition
NaME GAFFI, SUHAIR 22 NAME § UHA 18 G AFF é
swee 1 ooniss | 8641 SW 18 COURT 23sReE1 0RESS | BF6 1. € . 2 NG DTnrEET
Liry-s-2ie PEMBROKE PINES FL 33025 2 A CITY-ST-2IP ()Aft.MUb )’ﬁ‘teﬂ, FL 3 553’,’
T [J ceLeTe 31 1ML L] Change [ Agdition
NAME 1.2 HAME
STREET ADDHESS 2.3 STREET ADDRESS
Cil¥-81-2iP 34. CITy-S1- 28
TLE [T DELETE 41 THE [ Crange  [J Addition
NAME 4.2 NAME
STREET ADURS 55 4.3 STREET ADDRESS
Cny-51- 21 44 CITY-53-2P
T 7 DewefE STTILE L) Change ] Addition
NAME h 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CATy-81- 217 54 CITY-§T- 2P
TILF T beETE 61 TIMLE L3 Crange [ Addition
HAME 52 NAME '
STRIE[ ADDAFSS j 63 STREET ADDAESS
CITY-51-2IP 6ACTY-ST-2P

14. i do hereby cerlify thal the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certily thal the

infarmalian mdicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same lepal effect as il made ungler oath; that
or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

I am an officer or director of the corporation or the receiver
appears m Block 12 or Block 13 d chang

SIGNATURE: »

an address.
iR

P

L}

SIGNATURE AN YYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR
¥

Dayiime Pnone ¥

A —————

‘May 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



