UNIFORM BUSINESS REPORT (UBR)

ENT # P980000540%9
1. Entity Name *
BYRRO ENTERPRISE INCORPORATED | o
Principal Place of Business ) Mailing'Aﬁdress )
9899 THREE LAKES CIR. - -~ - - - IR AU
BOCA RATON, FL 33428 SAME ADDRESS
2. Principgl Piace of Business 3. Mailing Address
198] NW 21st STREET 1981 NW 21st STREET
Suite, Apt. #, sic. ’ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
BAY|# 1 & 2 BAY # 1 & 2 )
City & State City & State 4. FE! Number Applied Far
POMPANO BEACH, FL POMPANC BEACH, FL 65-0848417 " |Not Applicable
Z3ip3 069 ‘ ﬁ:gﬂtry ; I; 069 SDSUKV 5. Certificate of Status Desired O gi‘;gﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
. i Name ’ . T
OLIVEIRA, LUCIO M. QLIVEIRA, LUCIO M.

Street Address (P.O. Box Number is Not Acceptable)

989P THREE LAKES CIR. | 1981 NW 21st STREET, BAY # 1 & 2

BOCA RATON, FL 33428

i Zip Cod
POMPANO BEACH FL |35069

8. The abgve named entity subpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
' ¢

SIG-NATUFE‘ ' 'o T T o e 10/05/01

sngnﬂlura:linﬂe(m printed name of regis‘lered agent and titla if apnlicfame, (J}JOTE" Registered Agant signature req_uued w#?en reinstating} | s 3 . DATE

LR L LT UL LIPS SN T Sl BELILAL I ) Far L ; 5 . - T - - " M

9. This .c.crporam‘:\n is eligiblé 10 satisfy its Intangible : ‘?‘] 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so. . g e Trust Fund Contribution Added to Fees
. (See ciiteria on back - O. : - ’
e ) A. g tojpeps :

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE } TILE PVSTD [l Ghange Gl Addition
NAME NAME OLIVEIRA, LUCIOC M,

r

STREET ADDRESS || smeetaooress | 9899 THREE LAKES CIR.

CY-ST-2IF . CITY-ST-2IP BOCA RATON , FL 33428 .
TIE . [ petee . THE ) ’ [Jchange [ Addition
NAME NAME :

STREET ADDREES ' STAEEY ADDRESS F0O004s53 763 ——3

-10/25/01—-01070--014

GITY-ST-2IP CITY-ST-2P ID"J. ‘j*:' o -

e - o o ODelee TILE . — o : Chang

e C AL R : g e . .. . A

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP GHY-ST-2IP

TITLE 1 Delete TITLE , [Jchange [ Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CHTY-ST-2IP : CITY-5T-2IP

TIMLE ' (7] Delste TME Change [ Addition
NAME g . NAME

STREEF ADDREFS . STREET ADDRESS m \%

CITY-5T-2IP ’ N ‘ Cay-st-ze g ' .

TITLE Coe e e O Delete TE . \\) [0 Change [ Addition
NAME i PR LT NAME \

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP . ' - LRoorvsep

13. | hereby certify that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if rnade under oath; that I am an officer or direstor
of tha corporation. er-the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: A~ 10/05/01 (561) 271-8975

SIGNATURE BW(I'YPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #

- CR2E034 (11/00)

L.

ety —



Pompano Beach, FL - October 05", 2001

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE - FL - 32314

To Whom It May Concern:

I would like tc inform you that I have a Profit Corporation
by the following name:

BYRRO ENTERPRISE INCORPORATED
Doc. # P98000054085

When I loocked up this Incorporation on the Internet I
not:cad that Administrative Dissolution took place on ,September.
24 of 19998, I then qu;ckly called my OLD ACCOUNTANT and asked him.
the- reason why thls had happened. He then. told me that since I
never received the Annual Report for the year of 1999, I would

have to file it "for myself. So of course I quickly changed .

accountants and I am now trying to solve this problem.

Since this happened against my will, I would like to ask
you please wave the Reinstatement Fee, as I am sending you the
amount of US$ 450.00, plus 3 completed Form, in reference of the
years 1999, 2000 and 2001. I would like to ask you to please
consider this, and file these as soon as possible.

. If there is any other necessary information concerning this
matter, please feel free to contact me. Thank you.

Sincerely,

B . . . o
" . -

T LPRESIDENT EEe LEBRLLT Ba L S Tt _
BYRRO' ENTERPRISE'INCORPORATED‘““_’_ R
19817NW 21°* STREET,’ BAY # 1°& 2 ¢ oh oS el T

POMPANO BEACH, FL 33069° LA S SR C
Phone: (561) 271- 8975 - :



