FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre‘ary of State

DIVISION OIF CORPORATIONS

DOCUMENT #

1. Gorporation Name

BRITTAY SALES INC.

Principal Flace of Business

1450 MADRUGA AVE. STE.305
CORAL GABLES FL 33146

Mailing Address

1450 MADRUGA AVE. STE.305
CORAL GABLES FL 3146

Apr 29,1999 8:00

04-29-1999 90132 036 ***150.00

0O NOT WRITE IN THIS SPACE

am

ecretary of State

MRV WA

3. Date |ncorporated or Quatifed

11. Pursu: nt to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-

office or registered agent, or both, in the State «f Florida. Such change was authoriz
agent. | am familiar with, accept the obligations of, Section 607.0505, Fforida $tat
Mygend  Blumearsa b 17'

03/23/1998
2. Principal Place oL Husiness 2a. Mailing Address 4. FEIN irnber Ap;lied For
w2 PN TS w71 5 A YR
Suite, Apt. #, ot Suite, Apt. #, ktc, . . . Additional
5. Certiftate of Status Desired ] .
E 27 Fee Re uired
_1 City & $itat ,M[ %@‘:/0& _| City & ’ta;:wf ?q' 6. Electicn Cagpaign Financing 0 $5.00 \A,E.-Iy Be
23 y, 8 1y Trust IFund Contribution Added to Fees
Zip Country Zp_ / Country 8. This ¢ wporation owes the current year Intangible
.241 33 /fé ,—Z_Sl USA El 3 3 /J J ml USA’ Persanal Property Tax. ‘ﬁges INe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agant
HABER, DENNIS R PA N :ame//‘fﬂ ~/ 5;/ wupa 49 /7
1450 MADRUGA AVE, STE.205 82| Street Ii!r ss (P.O. B wm er is NokAdcgptable) P
1 - ‘/ -
CORAL GABLES FL 33146 @?—ZM ]
84| City . 85 Zip Code
/i ¢ FL ® 3%7p¢

named corporation submi's this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the api ointment as registered

bper oot fo5

SIGNATURE
Slgnature, typed or printed na nk of registered agen! and title if applicable. MNOTZ: Ragdemnl signature reqt ired when reinstating? DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS .AND pMCTOF:S IN 12
TME PD [ DELETE 11TME //5 /_f /_c, AChange [ Addition
NakeE BLUMENGOLD, MYRON 12N Y. VY fENE
streevanoress| 1450 MADRUGA AVE, STE.305 13 STREET ADDRESS // 430 S
CITY-3T-2P CORAL GABLES FL 33145 14CITY-ST-2P /‘f/ﬁ’lf'f t T 33/F¢
e [J DELETE 21TME 7 CJChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-5T-2P
e [ DELETE 31TITLE [JChange [0 Additicn
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TILE [J DELETE 4.1TILE [JChange [ Addition
NAME 4.2 NAME
STREETADORE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51 TMLE [JChange ) Addition
NAME 5.2 NAME
STREETADDRES S 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TMLE [1 DELETE 61TIME [JChange  {_] Addition
NAME 6.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-ST-2P 64 CATY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the information
indicaté 1 on this anpual report o supplemental znnual report is frue and aced rate and that my signatu e shall have the same legat effect as if made under oath; that | em an

officar ¢ r director of the corpor,
Block 1:2 or Block 13 if chan d,f

SIGNATURE:

AND TYPED OR PUNTED NAME CIFF SIGNING OFFICER OR DIRECTOR

f ! .. -~
BIGNATU j

on or the receiver or trustee empowered 1o execute this repor as req Jsired by Chapter
r on an attachinent with an address, with al' other like empowered.

: A

607, Elorida Statutes; and that iny name appea s in

Date J Saytme l"yle #

‘/‘C/ﬂé s\ Pros syl

0219995

CR2E034 (11/98)




