_ | FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

ez R

DOCUMENT # P96000077325 2
<
1. Entity Name 02-28-2003 90148 013 ***150.00
BRISAS DEL MAR GROUP INC.
Principal Place of Business Mailing Address bU Uivvv:
201 SEVILLA AVE.. STE. 306 201 SEVILLA AVE. STE. 306
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
2. Principal Place of Business 3. Mailing Address H"“m “I ’ml I”MI'“ ""' "”“I‘N 'm”"" ”ul”lll |”| ‘l"
Suite, Apl. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 65‘0756 1 98 Applied For
Not Applicable
Zi 2 Count ) iti
® Country i ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ine Y - . Name— - - — - - -
RIEGO, ENRIQUE V Street Address (P.O. Box Number is Not Acceptable)
201 SEVILLA AVE., STE. 306
CORAL GABLES FL 33134 ~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent. . :
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
) FILE NOW!!! FEE IS $150.00 . o
' 9. Electicn Campaign Finangin
After May 1,2003 Fes will be $550.00 paignnencing - $5.00 may 5
" . Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE O Ghange O Adgiion | &
NAME RIEGC, ENRIQUE V NAME S
street anpress | 66 VALENCIA PH 2 STREET ADDRESS 3
ory-sr-zp | CORAL GABLES FL 33134 CITY-5T-2IP a
ol
TITLE : O belete TITLE [ Change (] Addition (03
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME o T NaME T T T T - ’
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP ] CITY-ST-ZP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
e 1 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K /“_\\ CITY-ST-2IP
12. ! hershy certify that the information suppiel #ith this fithg does not qualifiMor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemerfal+e@d is true andyaccurate and thatyy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverd 4 wered to bxecute this report bs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith all othér like prvpowered. !
?

SIGNATURE:

Date Daytima Phane #

{ED 2//46,//’20623 ELET T




