2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000004066
DOCUA ° . Mar 20, 2000 8:00 am
BRIE ENTERPRISES, INC. Secretary of State
03-20-2000 90041 029 ***150.00
Principal Place of Business Ma‘wliﬁg Addrass
875 NE. 42ND ST 875 N.TE. 42ND STREET
DAKLAND PARK FL 33334 OAKLAND PARK FL 33334-3124
us ! Uyuasuias
s T AN AR
Suite, Apt. #, etc. Suitle. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State C‘m'i & State 4. FE! Number Applied For
65-%37576 Not Applicable
Zip Couniry Zip, Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name
GAFFI' JOHN Street Address (P.O. Box Number is Not Acceptable)
875 NE 42 ST
OAKLAND PARK FL 33334
City FL Zip Cede

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE ‘
Sighatuse, typed of prnted name of registered agent and tile i applicable., (MQTE. Ragistared Agent signatuta raguirad whan tanstatngl DATE
B Tocogmanaans s ot 2 | atorMay 12000 Faowil bo Sss0g0 | ' EecnCemegnimmacng - 5,00 way 6o
o 7= ' . ' . Trust Fund Contribution, O Added to Feegs
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GAFFI, JOHN NAME
sTreeT ADDRESS | 875 N.E. 42ND ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CITY-ST-ZIP
TITLE v ' xDeme e [ Change [ Adaltion
NAME I, SUHAI NAME
STAEET ADDRESS 5 N.E. 42D ST OE'LF‘IF STREET ADDRESS
CiTY-Si-2F ) OAKLANDAPARK FL ‘ CITY-ST-2IP
TITLE 7~ " O Delete mes O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ; CITY-5T-ZIP
TITLE O Delete TiTLE O change [T Addition
NAME NAME
STREET ADDRESS . STREETADDRESS | )
CITY -5T-2IP ' oTy-51- 7
TITLE " O Delete TILE [l crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 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 wth an address, with all othar like empowered.

SIGNATURE: 4 . .John Gaffi, Pres. 2/28/00 954 564-1220

f ATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
L

CR2E(34 19/99)



