2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGG000070627

1. Entity Name

BRITE IMPRESSIONS, INC.

| Principal Place of Business

7200 NW. 7TH STREET
SUITE X0
MIAMI FI, 33126

Maiting Address

TXOO0 NW. 7TH STREET
SUITE 00
MIAMIE FL 33126-2941

2. Principal Place of Business

3. Mailing Address

Suite, AplL #, iC.

Suite, Apt. #, etc.

5/9i

FILED
Jun 19,2000 8:00 am
Secretary of State

05-09-2000 90094 042 ***150.00

G G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nuwis' W Applied For
- 5 ; \5‘7 é Not Applicable
" " - -
e Couniry Zp Country 5. Certificate of Status Desired a 58'75 Alddlllonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— Name m——— - - e
= @P O_LE:_NDRMAN . - e oere- == |.= Street Address (PO, Box Numberls Not Accaptable).. o cccomeim. o e =
SUITE 501
20801 BISCAYNE BLVD.
AVENTURA FL 33180 & TS
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agont and fite f apphcatig. (NOTE. Regittared AQEnt 1,GAature required whan rensiating) DATE
9. This corporation is efigible to satisfy iis Intangible _ FILE NOW!!! FEE IS $150.00 10. Elocti ian Finenci
Tx tikng requitement and lects 10 do 0. Atter MAY 1, 2000 Fee will be $550.00 0. Bloclon Cempaian fiaencing $ .00 May B0
(Sea criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 _
e D 3 Deere e [Jcrange O Addition | &
NAME GONZALEZ, LOUIS O HAME <
STREETADDRESS | 7200 N.W. 7TH STREET SUITE 300 STREET ADDRESS é
CITY-ST-2P MIAM) FL 33126 CITY-53- 2P g\:,-‘
il D 01 oeiete HLE CJChange [ Addition | O
NAME GONZALEZ, IRIS J NAME

STREET ADORESS { 7200 N.W. 7TH STREET SUITE 300 SIREET ADGRESS

CIY-S1-7P MMM| ﬂ u'lzs CIrY-ST-21P

TITLE O delee - TITLE- - - — - - o] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5-0F L = cry-st-zp _

e O pelete TME [l Change ([ Addiion |
MAME HKAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P Ty ST-217

TILE [ Geleta TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CirY-ST-2P

THLE 1 Detete TIME [ Cnangs  [J Addition
HAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP cmy-S1-2P

13. | hereby certify that the information supplied with this filing daes not qualify tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or rustee empowsred o execule this report as required by Chapter 807,

changed, or on an allachment with anaddrass, with all
-
SIGNATURE: WAL

mpowered.

i)

Flgrida Stajltes; and that my nams appears in Block 11 or Block 12 if

30S Hp)AeloO

SIGNATURE AND TYRED o?ﬁmrsnm:esmmomcmonnmmﬂ

fosior

Ot




