2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000004590 Apr 30, 2001 8:00 am

. Entity Name

BRIDO, INC. ecretary of State

04-30-2001 20086 042 ***150.00

Principal Place of Business Mailing Addross
6355 SW 133 DRIVE 6355 SW 133 DRIVE
MIAMI FL 33156 MIAME FL 33156
Suite. Apt #, etc. Suite, Apt. #, ete. DO MOT WRITE IN THIS SPACE
City & State ) Cily & State 4. FEINumber  §H(81 1238 Applied For
Not Applicable
z Caount z Count m
® ountry |§:> auntry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN, JOHN T _ ,
7411 MIAM! LAKES DRIVE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES FL 33014 -
City 21[3 Coda )

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica,

SIGNATURE
Sgraturg. typed or or ved name of registered agent anc title if applicatlo, (MOTE: Registorod Agen: sigrature rec-od wher rersiating DATL
ni its Intang: FiLE NOWIHT FE 150.G0
9. ?lsﬁ?mma‘ﬂ?” i5 & ‘tglmg T? Sétmstfyrljts Intangible h—% ;‘? ';"UU EiS . bs?‘SC;G 10. Election Campaign Financing $5.00 way Be
ilr - =} "\
axlikng requirement anc ¢lects 1o 0o so After MA ree wl ® Y Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable io Departiment oi Siate
11. QFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TITLE D [ eiete TITLE [ Change  [7] Acdilio
NAME DOUGHERTY, BRIAN SAME
sireeT aooress | 6355 SW 133 DRIVE STREET ADGRESS
CITY-57-71P MIAMI FL 33156 CHTY-5T-21P
ThLe ] pelate flILE T oharge [0 Adeien
NAME NAME
STAELT ADDRESS STREET ADDRZSS
CITY-SI- 2P CITY-5T-2IP
TITLE [ Deiete TIFLE [ change [ Additen
NAKE RAME
STREET ADDRESS SIREET ADSRESS
SITY-ST-21P CITY - §1- 219
e [ Celas TITLE [ Charge
HANE NAKE
STREET ADGRESS STREET ADDRZSS
CITY-S1-ZP Gy -ST-2IP
TITLE [ eiete TITLE : ] Change [ Acdition
NAME NAME
STRERT ADDRESS STREET ADDRESS
LITY-87-2IP CiTy-ST-217
ML ] Deletz TITLE O Crasge 7] Addtion |
AT MARE
STREET ADJRESS STRZET ADDRESS
CITY-ST-ZiF SITY-5T-20P
13. | hereby Lermy that the information supp ied with this filing doas not ity for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the i~farma:
is true and acgurale and that My signature shall have the same legal effcet as if made under oath, thal | ar an off ool or direct
coute this required by Chapter 507, Florida Statutes; and that my name appears ir Block “ or Blocx 1? ii
) -— U - . -
/42 A / Y05 Sv§-&Aop

Dyt Prene §

P A
SIGNATURE AND TYPRC OR (ﬁlN}ED MAME CF SIGNIN& OFFICER OR DIRECTOR N Mate

7

e

CR2ZE034 (10/00)



