FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE Mar 1 4, 1 999 8 . 00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-14-1999 90014 008 ***150.00

DOCUMENT # P98000065970

1, Corporation Name

VASILE BRISC ENTERPRISES, INC.

RN

Principal Place of Business Mailing Address
- SOUTHERST ZNU STREET
St SHEp—
HALLANDALLE £L-32009 HALEANDALTE T T30 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/28/1998
2. Principai Place of Business 2a. Mailing Address 5 4, Flzwmbey -~ Applied For
. 7 g
5 AD 2D PI8pce ST [wl 2025 fIELEST. S 6 5757 [ricsomions
Suite, Apt. #, etc. ' Suite, Apt. #, etc. $8.75 Additional

;} ?_ 0 l ;I ;l 07’ 5. Certifcate of Status Desired O 'Fee Required
CC y,a Stat ty EsmEe g 6. Election Campaign Financing $5.00 May Be

EI ﬁ—zy[,/)gj'b, FZ_— —2_312/2 /Wﬁpa b Fa Trust Fund Contribution O Added to Fees
2Zip ' 7 Country 7 zi Couhty 8. This corporation owes the current year Iniangible

w3320 I 3

Zip
;] ?‘3 52‘0 lﬂ Personal Property Tax. Yes [ONo

9. Name and Addraess of Current Registered Agent , 10. Name and Address of New Reglsteredsx'gi‘a'nl
8

AMERILAWYER - i ot AT

W 82| Stee .g:ﬁs(PO' Bo, )Jgpm ol cceptab / g
GORAL-GABLES-FL-T3134 6l & ‘9&,22’ ﬁ T

84] City . 85| Zjp.Cod
Aibasyiwal) FL | %520
11. Pursuant to the provisions of Seclions 607.0502 and B07.1508. Florida Statutes, the above-named corporatfon submits (i statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ther appointment as‘registered

agent. | am familiar with, and afeept the obligations Secjon 607.0505, Florida Statutes. X ”
~ 5~ 99
X DATE

pury

SIGNATURE x

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustegrexapowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orsap an attachment with Ain address, with all other like empowered.

SIGNATURE: TS ANRIED Kfé—“'ch%ﬁ P77E3L :

Signalire. typed or plIed-maThG of registered agent and tile if Applicabie. {NOTE: Registered Agent signature required when rainstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE PSTD [ DELETE 1A TILE 2 & 5\7/ changa [ Addition
e BRISC, VASILE G 120 ,?071} 2 €he - :
streeT aporess| 3 WS OUFHEAST-AND-STRERT 13 STREET ADDRESS . ,
CITY-ST-ZIP HALTANDATLE-FH33000 14 CITY-ST-ZP /%ZL (2 ‘a ] /Z: . 3 W
e [C] DELETE 21 TIME [JChange [ Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-2IP
TILE [ DELETE JATIE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34, CITY-$7-2IP
THLE ] DELETE 41 TME [JChange  []Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CTY-31-2P )
TIME ) DELETE 51TME ‘ [JChange [ Addition
NAME —_— ——— . 5.2 NAME — |- - it '—;:1*_-.__;;34?':—:‘ SN T £
STREET ADDRESS 5.3 STREET ADDRESS +
CITY-ST-ZIP 54 CITY-ST-2P
TILE [ DELETE 8.1 TITLE ; [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST. 2P

L Era-t ]

CR2E034 (11/98)

IGNATURE AND TYPED OR PRINTED NAME OF ‘ GNING OFFICER OR DIRECTOR Date ™ - Daytime Phona # iy



