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1. Name and Mailing

BRITO CORPORATION

Address
4224 S.W. 57 AVENUE

MIAMI, FLORIDA 33155-5321 City and Siale
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4. Dale Incorporated or Qualified 5. FEI Numbor at Fee requued
To Do Business in Florida FEI Number Apptied For 1ot a Certdhicate of S1atus”
7/1/94 65-0501916 FEl Number ot Applicable GATE OF, STATUS DESIREC!
7. Names and Stroot Addresses of Each Qfficer and/or Diragtor {Flotida nonprolit corporations must list at laast 3 directors) R T
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Titla(s) andvor Directors Officer and/or Diractor City / State/ Zip .
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PR DANIEL BRITO 4224 S.W. 57 AVENUE MIAMI ;i FLORTDA 33155%53]
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DANIEL BRITO
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MIAMI, FLORIDA 33155-5321
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REQISTERED AGENT MUST SIGN
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Dept. of Revenue under S. 199.032, Florida Statutes. - Yes ]/ “No
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