.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P99000070627 - 1LED
1. Entity Name SE;-.Q[; TARY gF 51 .l!E:.‘_ o
BRITE IMPRESSIONS, INC. ApATie F CURPORATIONS
02 MAY -7 PH L 01
Principal Flace of Business Mailing Address
7200 NW. 7TH STREET 7200 NW. 7TH STREET
SUITE 300 SUITE 300
AU AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65-0952596 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N —
MAN LIS (GGoW2otET | BomoS
LEOPOLE' NOR! Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
20801 BISCAYNE BLVD. 7200 w0 7 &7 Sowe 3oo
AVENTURA FL 33180 SR FL | °>®77/2¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %@—Q H 45‘4 & Qéma; ‘-Dt tetn”

anje yped or printed name of registared agant and title if applicable. 4 (NQOTE: Registerec Agent signature required when reinstating} DATE
.‘ . . . ' N . l'
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Gontribution | Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addgition
NAME GONZALEZ, LOUIS 0 ' NAME
STREET ADDRESS | 7200 N.W. 7TH STREET SUITE 300 _ STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2P
TITLE D [ Celete TIMLE [Jchange [ Addition
NAME GONZALEZ, RIS J NAME
STREET ADDRESS | 7200 N.W. 7TH STREET SUITE 300 STREET ADDRESS
CITY-§7-71P MIAMI FL 33126 j cirv-sr-zp
TMLE O Delete TE & i ffid o o 200 D_D S557TE m&r S#ition
HAME e [T T =022 /02--01013--D04
STREET ADDRESS STREETADDRESS | ., ... -, sk 1 200,00 sedx1SO, 00
CIy-5T-21P omy-sT-21” "
TITLE [ elete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME U
STREET ADDRESS STREET AUDRESS ' s U .
CITY-ST-2IP CITY-5T-2IF
M
e O Delete TLE (] Change wb«mn
NAME NAME \
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CXAeadh sy i 0 Gonzmez  ¥9-02 3085 2%5-7955

IGNA‘I.’UHE AND rvﬁul*n PRINTED NAME OF SIGNING OFF¥S£f OR DIRECTOR Date Daytime Phone #

vI9P6L0

Y

CR2E034 (9/01)



