2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043005 FILED
1. Entity Name A l' 07, 2000 8:00 am
BRILL CORPORATION ecretary of State
04-07-2000 90050 045 ***150.00
Principal Place of Business Mailing Address
1095 N. SHORE DRIVE 1095 N. SHORE DRIVE
MIAM! BEACH FL 33141 MIAMI BEACH FL 33141-2441
LRI RIS A S A Y]
F e 5 LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66’ 00] 5 q b ":l_._L Not Applicable
Zip Country 2 Country 5. Cenficals of Status Dested ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ — Name
BNLE_RYAN DAVID Street Address i
! {P.0. Box Number is Not Acceptabie)
1095 N. SHORE DRIVE i
MIAMI BEACH FL 33141
City o ’ FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rsinslatwngl), . : DATE
L I [ S, | 1 o 9500w
o S ! ! A - Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
THLE PTS 7 Dalete TITLE O change  [[J Addition
RAME BRILL, RYAN DAVID NAME
sTReer apoRess | 1095 N. SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TMLE VPD 1 Delete TTLE O Change [ Addition
NAME BRIL, RYAN DAVID NAME
sweeTaporess | 1095 N, SHORE DRIVE STREET ADORESS
CITY-§1-2P MIAMI BEACH FL 33141 CITY-51-2P
TIMLE O Detete TITLE [T Change [ Addition
NAME.. — - - - NAME T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TTLE [T Delete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE (] Delete TIILE O Crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S§7-2IP
TIMLE [ Gelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY -§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 aofficer or director
of the corporation or the receiver or lrustee 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 O-IIhEr like empowered. .
SIGNATURE: Mﬂﬁv\b TRadh: ) Ll! 23 !200'0 B0 4667 7/

‘SIG’IATURE AND'TYPED OR PRINTED NAME OFeIGNING OFFICER OR DIRECTOR

CR2ED34 (9/99)



