12. | 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 acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q“FF”‘L\]\\T 122 M@@U IRED

//:Joa

30S-8Cc&7¢ 7/

SIfNATunE ANDFPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

FILED 3
D
2003 FOR PROFIT CORPORATION g |
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am 3
DOCUMENT #  P99000043005 ecretary of State
1. Entity Name 04-03-2003 90184 018 ***150.00
BRILL CORPORATION
Principal Place of Business Mailing Address -
1095 N. SHORE DRIVE 1095 N. SHORE DRIVE .
MIAMI BEAGH FL 33141 , MIAMI BEAGH FL 33141
2. Principal Place of Business 3. Mailing Address H“”m Hllml ’lm "m m” II(” m(m"l "m "I“ "““H”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State § ] ) |4 FEINumber ——— Applied For -
ot e T e e T T - ) 650955642 Not Applicable
Zp Country Zip Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRILL, RYAN DAVID Street Address (P.O. Box Number is Not Acceptable)
r 0.
1095 N. SHORE DR{VE
MIAMI BEACH FL 35’?41
City FL Zip Code
8, The above named entm; submds thig statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg leeted agent.
. SIGNATURE_ 31
g0 3’ ‘r " Signaturs, typed gr printed name of ragistered agent and titis if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
weh 4 e ILE: ) !.‘.‘.. =15 K sl NN SIS e - SIS )y N et - . P
‘ AﬁFIlBAE N?\;’éé !;EE lﬁli"sos:g 00‘ ! ; 8. Eredlion Campaigh Financing $5.00 May Be
er May 3 ee W e $ ) Trust Fund Centribution. Added to Fees
‘Make Check Payable to:Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS ] Delete e . Ochange [ Addition | &
NAME BRILL, RYAN DAVID NAME S
street aooess | 1095 N. SHORE DRIVE STREET ADDRESS 3
ory-sr-ze | MIAMI BEACH FL 33141 CITY-ST-21P S
TITLE VPD . 3 Dalete THLE [ Change [ Addition %
NAME BRILL, RYAN DAVID NAME
streeT aDDREss | 1095 N. SHORE DRIVE STREET ADDRESS
emv-st-2p | MIAMI BEACH FL 33141 CiTY-ST-2IP
TITLE [T Detete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SOYAST e | - o ! - §_cry-st-zp
TITE [ Detete TIME B - T[] Change  Additignm\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Dalete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21F




