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

FILED

P!

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATICNS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BRIE ENTERPRISES, INC.

U [

Pringipal Place of Buziness Mailing Ad

dress

26]

21

875 N.E. 42ND ST. 875 NE. 42ND STREET
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For

Not Applicabie

650637576

Suite, Apt #, 8tc

Suite, Apt #. etc

0 $8.75 Additional

5, Centificate of Status Desired

25

20]

o

;I ;ﬂ Fes Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be

?:s—l 2_a| Trust Fund Contribution Added to Fees
Zip Country iy Country 8

24

[30]

. This corporation awas or has paid the Cj"ft year Intangible

Personal Property Tax due June 30, Yes |::| No

9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agént
GAFFI, JOHN B hame c Al | ol o
8641 sw 18 CT- B2| Street Address (P,O. Boi;Nu ber is Nat Acceptable)
PEMBOKE PINES FL 33025 £r5 NE Ya st
83
B4} Ci Zip Cod
Sard  pprk FL ] 35337y

11, Pursuanl 1o the provisions of Sectiong 607 0502 ol 607 1508 Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath in tha Sliate of Florida Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar wygh and acgept 19e oblgations of, Section 607 0505, Florida Stalules

SIGNATURE P T sabdy 2~19-%%
Signature e s pnted oamy el aned ik b anp s abile (hNOTE- Regstored Agent signature required when (einstating BATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE [ DELETE 11TIRLE [ change [T Addition

NAME GAFFI, JOHN 1 7 NAME

STREET ADORESS 375 NE ‘2ND ST 1.3 STREET ADDRESS

CITY-ST-2IP QAKLAND PARK FL 14 CITY-5T- 2P

L v 7 DELETE 21 1ILE [ Change L] Addilion

NAME GAFFI, SUHAIR 22 NAME

STREET ADDRESS 375 NE 42ND ST 2.3 STREET ADORESS

CITY-$T- 2P QAKLAND PARK FL 2.4 CITY-ST-2P

TLE J DELETE 31 TITLE I Change L] Acdilion

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-81- 2P 34 CITY-§T-2P

TITLE O cewete dTTINE L] Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET AODRESS

CITY-ST-21P 44CITY-S1-21P

TINLE [T DELETE 5.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2P 54 GITY-ST-2IP

TITLE [ oeceTe 6.1 TITLE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY - ST-2IP 6.4 CiTY - ST-ZIP

W 4

CINNATIIDE:

14. | hereby certify Ihat the -nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an
aficer ar director of Ihe corporation or the receiver or trusles empowered (o exécute this report as required by Chaptar 807, Flonda Siatutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachmenl with an address.

ALK L hesl Phes N 1280 Gy .CLu-1120

CR2E034 (10/97)



