2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 25, 2001 8:00 am

DOCUMENT # P7000044866 Secretary of State
1. Entity Name - - -
. - - Kol EETS
BRICCON_E fNCORPORATED 05-25-2001 90312 027 150.00
Principal Place of Busingss - Mailing Actdress
2626 PONCE DE LEON BLVD. 2626 PONCE DE LEON BLVD, )
CORAL GABLES FL 30134 CORAL GABLES FL, 33134 ANy
Suite, Apt. ¥, etc, Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.07567" Appliad For
. Not Applicable
Zip Country Zip Country : . $8.75 additional
5., Ceniificate of Status Desired O Feo Roquired
6. Name and Addrogs of Current Registered Agent 7. Name end Address ol Now Registered Agent
T —— T o e ~ T o et - e~ NBTYE =
GIORDANO, CLAUDIO . -
Street Address (P.0. Box Number is Not Acceptable)
2526 PONGE DE LEON BLVD. - - oot Adchess (P.0.D poce . -
CORAL GABLES FL 33134 T .-
M ' Chy FL [ ZpCoce
' B. The above namad entity submits this staterment for the purpose of changing its registerad olfice or registared agsnt, or bolh, in tha Siale of Florida.
SIGNATURE < e TEd e g T ey £ e T rpcanis TNOTE: F »isaorod Agent sgrature Nquired when DATE
8. This corparation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 10. Elsction Campalgn Financi
Tax fing requirement and efects 10 4o 60. After MAY 1, 2001 Fee will be $550.00 o e F el $5.00 uay oo
(See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS . _ __ _ ___._J[.12. _ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me v} O Delete mE Ol Crange  [J Addillon | S
o
NAME GICRDANO, CLAUDIO HAME =4
streeraooness | 2828 PONCE DE LEON BLVD. STREET ADDRESS 3
orv-s-2¢ | CORAL GABLES FL 33134 om-st-ap 9
e 3 oeken me Dt 3 Ak | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21
THE 7 et e : [ Change ] Addition
-m = Sm— Py AME — P e it oo WU g — e |
‘ | STREET ADDRESS STREEY ADDRESS
I ‘crv-s1-2p omy-S1-2°
|..me [ Detets 1113 (J change ] Addition
” NAME NAME ' ’
STREET ADDRESS STREET AIDRESS
oy -S1-29 cmy-s1.2P
TME [ Dekete e O Changa [ Akltion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-S1- 2P
TME 3 petee nTE [Jchange  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1-217 £ CIy-S1-29
13. | hereby cenify that the information supplied with this ﬂling does not qualify for the axemption statad in Saction 119.07&3}(0, Florida Statutes. | turthar certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t arm an afficer or diracior
of the corporalion or the recaiver or trustée empowared to exacute this report as requirdd by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12
changed, or on an atiachment with ifress, with all other like empowared.
SonaTURE: e e e Wabl doet W WRARE
SINATURE AND TYPED OR PRINTED NAME OF SRGMING OFRCER ON DHECTOR \ Daw'¥ Duytine Pvone &




