2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000092976

1. Entity Name

BRYAN NORCROSS CORPORATION

Principal Place of Business

10982457 /700

us M

ailing Address
Sowsser HARBOOR Dﬁn.mm-s: P.oi50x 3980s5”
#1912 MIAMI BEACH FL40 332 55
33

st i3eAcl ‘q' us
33137

2. Principal Place of Busines 3. Mailing ress
/500 SonSer Harsour Pk . 757 Box 3986s8

FILED é
Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90205 013 ***150.00

IR G

DO NOT WRITE IN THIS SPACE

[

Suite, A;g‘.'etc. Suite, Apt. #, etc.
122 b/ 2
City & Sgate City te: g 4. FEINumber  §5-057233 Applied For
feymvt i /ZM-CHL ! At/ it 7 Not Applicable

* 32,39

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

—- - - - "B-"Name and Address of Curfent Registered Agent —

Cou );ﬂ& Zipwgg, C%{,—

NORCROSS, BRYAN
1830 WEST 24 STREET

MIAMI BEACH

Name

S1reetAdc7%%Box ubfjig' o) C%u » éh

FL 33140

#5972

74
SIGNATURE A /

] ot Betest FL [ *%3.57

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

Py ) M;zuaov, pwzpﬁ\.;r g/%/

ﬁature. typed or prinNn?ne of registered agent and title if applicable. / (NOTE: Registared Agent signature required when reinstating) ¥ DATE
) o L . " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE PRESI DT s Plbnange [ Addition 3
NAME NORCROSS, BRYAN NAME ‘3,1)/4-/\) AJoR CRe3S ZouR De #5012 S
STREcT AcDRess | 1BBO-WEST 24THST STREET ADDRESS y9bo  Sunser HAR 3
CITY-§T-21P MIAMI BEACH FL 33140 CITY-5T-2P MiAwn BeAtH o 33139 o
ol
TITLE [ Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
EETITLE - -~ - w2 Delete TITLE - - m e = = - e w= . [Jchenge [ Addition[==
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-71P

13. | hereby certify that the information sugplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an ad

SIGNATURE:

ith ?il other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

B/ Mt

%7 SIGNATURE AND TYPEDWINTED NAME OF SIGNING OFFICER OR DIRECTAR

Rost 3 /z%/ Bs5=532-2927
Dage? 7

Daytima Phona #




