2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P94000092976 ecretary of State

1. Entily Name 04-14-2003 90221 023 ***150.00
BRYAN NORCROSS CORPORATION

Principal Place of Business Mailing Address
1900 SUNSET HARBCUR DR. P.O. BOX 338615
SUITE 1108 MIAMI BEACH FL 33239

H—— N A G

. /Go0 iff e 'tho'aw& )L "

Suite, Apt. #, efc. Suile, ApL. #. elc. 't& /0 8 [ CHECK HERE IF MAKING CHANGES

City & State City ,Sft}a:"( lg{qﬁ;,{- /2( 4. FEI Number 65-0579337 :Z?Li;f;;me

Zip Country Z'p ‘T ;q C°unzyj 54. 5. Certificate of Status Desired [ gg-g?qlﬁ:f;“"”a'

6. Name and Address of Cur-r;{ ﬁeglstered Agent —— 7. Name and Address of New Registered Agent ~
Name

NORCROSS‘ BRYAN Street Address {P.O. Box Number is Not Acceptable)
1900 SUNSET HARBOUR DR
#1108
MIAMI BEACH FL 33139 City FL [ 2 Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!.;!V FEE IS $150.00 ) . . .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P R O petete TITEE O Change [ Addition
NAME NORCROSS, BRYAN® HAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR, #1108 STREET ADDRESS
CITY-ST-Z1P_; M]AM| BEACH FL 33139 CiTY-ST-2P
TILE B ST O pelete TITLE ‘ [Jchangs  [J Addition
NAME : 1 oy , HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE T o T T TCUoeee e T ’ T [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE [ petete ME [ changs [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that-the information supplied with this hlmg does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this refport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow sepeFlecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addre alkOtper ke empowered,

SIGNATURE:

SIGNATURE ANDTYPE DMQR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



