FILED o
2001 UNIFORM BUSINESS REPORT (UBR) 04. 2001 8:00 &
DOCUMENT # P98000065970 Jun 94, ata
DOCUMENT # Secretary of State
. ity Nama
_(0)4- o8k ok
VASILE BRISC ENTERPRISES, INC. 06-04-2001 50007 031 #77550.00
Principal Place: of Business Mailing Address
2022 PIERGE ST 2022 PIERCE 8T
STE 202 STE 202 )
HOLLYWOOD FL 32020 HOLLYWOOD FL 32020 0070969
1520 DR STREETSW 1500, 12 4, < TReer S W/
Suite, APt # etc. ' Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State: — —_ City & State 4. FEI Number Applied For
NAP L e 5 A NAeLes R 650857547 Nel Applicable
Zi Country ' ! Zip o Country " , $875 Additional
\\7 \.&%‘P\' % (+| l_’ qg A_ 5. Certificate of Status Desired a Pee Roquired
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o7 Name TR T T e
BRISC, VASILLE ‘
Slreet Address (P.O. Box Number is Not Acceptable)
2022 PIERCE ST
STE 202
HOLLYWOOD FL 33020 :
City FL Zip Code
8. The above named en{ty submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 33 Y. BRISC UISILE 4“.2§’“‘q
Signature, typed o printed name of registersy 'agam ard tille if applicable. (NOT : Registerad Agent signatura requirad when reinstatingy CATE
I T 1. 11
9. This corpcration is eligible to satisfy its Intangible FILE NOW‘ '.:! FEE IS $150.00 10. Election C ion i .
Tax filing raguirement and elects to do so. After MAY 1, 2'( 1 Fee will I'.l;e' $550.00 ) Tri;If:zndag;ilr?guﬁg:.ncmg O g‘ijg{?‘;h}@;?e
{See critena on back) O Make Check Paya]' le lo‘Depamfnient of State
i1, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE PSTD 1 Delete N TITLE F‘ST‘D Xcrange [ Addition | &
S
NadtE BRISC, VASILE G o ederss NaME RRisC UASILE &G, =
STREET ADDRESS | 2022 PIERCE ST he STREET ADDRESS ‘59..0. \ QT! b4 3
orv-st-2e | HOLLYWOOD FL 33020 stz | NAPLES T, 3GI7 &
TITLE VP O pelete TRLE e [XChange [ Agdition E:)
At BRISS, ALEXANDR NAME BRISL ALEXAWDRWK
streer aconess | 1922 JEFFERSON STREET — Ce FrectNev streeranovess (RO, 177 TH 9T, So¢
orv-s-2e | HOLLYWOOD FL 33020 ovsrze | NALES  Fo  B&IT
TILE S O Delete TITLE < bl N-A B3Change [ Addition
NAME BRISS, DORINA - - NAME BHrISC oR\ -
swest sooness | 9022 PIERCE ST. APT. 202 Cof 7% MNorr | suerions Sa0 , 13 #h_ ST uw
6-S7 | HOLLYWOOD FL 32020 avsze | NAPLeES T, D407
L [ Delete TITLE [J change [ Addition
NAME NAME
STRFET ADDRESS STREEF ADDEESS
Cny-8T-2IP CITY-§T-21P
TITLE [ Delele TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [] Changz  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing doaes not qualify f 1 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicatec! on this report or supplemental report is true and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the co-poration of the receiver or frustes empowereg to execute this repo * as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ad s, with alf other like grop e . ? f .
Y- v RS ,{ Y) iy
SIGNATURE: VhsiLe G RRSC 4200/ 2537424

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICE DR DIRECTOR Cate Daytime Phone #




