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

’ FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FiLLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacratary of State

DIVISION OF CORPORATIONS

BON

DOCUMENT # PG8000003601

1. Corporation Name

BRIL, INC.

Principal

2925 AVENTURA BOULEVARD
SUITE 08
AVENTURA FL 33180

Plage of Business Mailing Address

SUITE 308
AVENTURA FL 33180

2925 AVENTURA BOULEVARD

DO NOT WRITE IN THIS SPACE

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90001 042 ***150.00

3, Date Incorporated or Qualifed

01/13/1998
2. Princkéai Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] O} NW 102 Ploce 6] 27081 NW {02 ?taﬁe 65-08 \5 :}SL} Not Applicable
aSLﬁAptzfi et 27 S;#m',..%-#, eti'_’ e _5._Cjel¢i!gat97qf Status Desired __ [0 _ - 'si_a.r.};i;g;gé?m_al- -
"~ City & Stata R - -_(‘:-ity—m 6. Election Campaign Financing $5.00 May Be
2_3| M ‘ A M \ El Ml A M l Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 lq' -2- [2—5] USA EI 3 3 l :}‘ Z m US P’; Personal Property Tax. Yes CINo
g. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
ROSEN, LAWRENCE N
2995 AVENTURA BOULEVARD B2] Street Address {P.O. Box Number is Not Acceptable)
SUITE 308 83
AVENTURA FL 33180
B4 City 85| Zip Code
FL |

SIGNAT

URE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n
office of registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

amed corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registared agent and tite if applicable. (NOTE: Regi: Agant signature required whan res DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ?/ j») {J DELETE 14 TIMLE Ochange [ Addition
KA Oscar Agquerag 12N
STREET ADDRESS 43'50 Nw IicZ PLEZ 13 STREET ADDRESS
arv-stze |MIAMILFL 3313 2, 14GITY-ST-2P
e vicepresidenT CY DELETE 21 TIE TJChange  L1Addion
vz Maria Crigtind Jaromillp  Jzome
sreetaooress] 2 2010 Nw 102 PL & 2, 23 STREETADORESS
CITY-ST-21P MiAMY FiL- 33137 24 CITY-ST-2P
Tme T T Vi’c‘e‘"?fegia'e‘ﬁ—-r * CTDELETE == [ 3.4 T =~ S rT=—s SR [5] Change— [2] Addition:
A Lowwvrence N. osen 32NAME
smreeTanoress§ 2.2 1 N 0z PL %2 33 5TREET ADDRESS
cvstze [MIAAMALEFL 33132 34.0TY-ST-2P
THLE Secxe 'ra \y [} DELETE 41TME [Jchange  [~]Aadition
NAME ANndres wm \‘nq 4.2 NAME
smeeTanoRESE] 2 2O NW 1072 PL ¥ 2 4.3 STREETADDRESS
CITY-ST-2IP MIAME EL 223172 44CITY-ST-2IP
TME {1 DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-ST- 7P 54 CRY-ST-2P
mE [ DELETE 61 TILE OCnange  []Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-ZIP

0260180

AU

CR2E034 (11/98)

14, ) hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report is

officer or director of the corporation or the receiver or trustee empowered,
Block 12 or Block 13 if changed, or on an attachment with an address)|

SIGNATURE:

WV

AIRED

ICER CR DIRECTOR

s not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. [ further certify that the information
true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like ampowered.

Date Daytime Phone #



