*2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000079505

1. Enwly Name

BRIC IMPORT/EXPORT INVESTMENTS INC,

Mar 12, 2004 08:00 AM
Secretary of State

Prncipal Place of Business . Mailing Address
10140 S.wW. 137 PL. C/Q AF. ALENTADO & ASSQC.
MIAMI FL 33188 1149 SW 27TH AVENUE, STE 203

MIAMI FL 33135

Suite. Apt. #, eic S Surte, Apt #. elc MOORE o CR2E034 (11703
City & State i City & State 4. FE! Number Appiied For
65-0882465 Not Applicable
. Z — —
ap Country B Countey 5. Certficate of Status Desired O ?i'gesq:;?:é“o”al

8. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
S "1 Name i i
":\.Il' 4E§ E%Dgﬁleegl\l%E ESQ. Street Address {P O. Box Nurnber is Not Acceplable)
STE 203 —=

MIAMI FL 33134

Cily FL l Zip Code

B. The above named entity submits this statement or the purpose of changing its registered office or registeied agent, of baih, in the Slate of Florida, | am familier with, and acépt
the obiiganons of regislered agent.

SIGNATURE _ - — — —
Sigratura, typed of printed name of registered agent and tite f apphcan‘e (NOTE Regrsterad Agent sigralure requned wher reinsiaing) s DATE o
FILE NOwl! FEE' 1S $150.00 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 ) Trust Fund Cé)nlr?bution. ? [} fgﬂ-ngl?o!_\ézi?
Make Check Pavable to Florida Department of State
10. OFFiCERS ANDBI'FTE'C_TOHS 11. ADDITIONS/C ANGEET@ OFFICERS AND DIRECTORS IN 1 1
TITLE D [ petete Ting l'_"l Change E] Addition
NAME BRICENQ, ANTONIO NAME LI EEIRT
STREET ADDRESS | 10140 S.W. 137TH PLACE STREET ADDRESS 3 50 ";;“ 75: *ﬁi -9 150 E}Q
CITY-ST-2IP MIAMI FL 33186 CITy-St. 2IP - - -
TITLE D O Celete THLE [ Change [ Addition
NAME DE BRICENG, MIRNA A NAME
STREET ADDRESS | 10140 S.W. 137TH PLACE STREET ADGRESS
CiTy-51-71P MIAM| FL. 33186 CHTY-ST- 2P
e ) T T Dloeete N mue - ) T O Chage [ Addition
MNAME HARME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TTLE O Delete TILE ) CJChange T Addition
HAME § NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
THTLE ] elete s T ehange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P GitY-5t- 7P
e 73 Delete me ' (O changs  [J Additian
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this dilin g does not quallfy for the exemptuon ' stated in Section 118 O3}, Florida Statuies. t further certity that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under eath, that § am an officer or director
of the gorporation or the receiver or trustee emiwf.}mo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all gther like empowerad,
SIGNATURE: )ﬂ%’ﬂ‘wm’/ ff —, - xﬂ*"v/’ / 4 oe’)b}z- 789

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR F Dayiime Phrong #




