2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039376 Mar 08, 2000 8:00 am

1. Entity Name

BRIGAL INT'L, INC. Secretary of State

03-08-2000 90033 036 ***150.00

Principal Place of Business Mailing Address

FL 33166

? T Ty e GO0 R
2020 W.Men® Loap | 282 W. Henppy %opn
Suite, Apt. #, etc. o, — e . ___Suite, Apt. #, ete, _ —— | DO NOT WRITE 1N THIS SPACE _ __
D~ 0> S0
City & State City & State 4. FEI Number Appflied For
fobrLavb eabace; FL | Cort Lauberddie €L 5 -093672\% Not Applicable
-;;%-;_) o (5 C%J ntri:) A %p%?) o9 Couﬁryﬁ P\ 5. Certificate of Status Desired | ?g‘gsqlﬁfﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAFmNENGO' ALBERTO O - Street Address (P.C. Box NumSer is Not Acceptable)
2036 WILDWOCD LN NORTH
DEERFIELD BEACH FL 33442
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tit'e it applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ._FILE NOW!! FEE 1S $150.00 . 1 ) ‘
S = — ey e mnge s et e 2T SN Sl ey e (10 Election Carmpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trz:l ";zn daCOPnI'r?buU on 9 0 f‘iﬂ"gﬂor“;‘a;;see
(See criteria. on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PQ &S 'lT‘LG.Q-S ['g eC - O Delete TITLE [ Change [ Addition
NAME A0 7_1@- L. S VEeRA NAME
STREETADDRESS | 20 Bl W LB W gtDd N B STREET ADORESS
OY-STIP D el RIiE LD Doency, FL D Wz |J covseae
TIME | o e ' O Delete TILE [JChange [ Agdition
NAME T S NAME
STREET ADDRESS | o . STREET ADDRESS
giry-st-2p 1 : : CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREETADRAESS.| e e = STREETADDRESS . o —— - - R, e —- R
oITY-87-2IP CITY-57-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ¢ [ phlste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

ud
13." | heraby certify that'the information supplied with this fiin a};es not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or frusteg empoyired o cute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wi

LIS

SIGNATURE: N AN L 0 ‘5\,,0 bl oo (ﬂim 8-3u37

SIGNATURE AND TYRED OR PRINTED NAWE OF SIQNING OFFICER OR DIRECTOR Bate ¥ Daytime Phona #

X

CR2E034 19/99"



