FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102535 . Secretary of State
1. Entily Name . 02-27-2003 90181 012 ***150.00
BRIAR BAY PROPERTIES INC. \
Principal Place of Business Mailing Address
8525 OLD CUTLER RD. 701 BRICKELL AVENUE. SUITE 3000
MIAME FL 33255 MIAMI FLL 33131
N E— DO NIRRT A
Suite, Apt. #, etc. Sulte, Apt. #, alc. ' [J CHECK HEAS IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—6060963 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
: - Fee Required

. 6._Name and Address of Current Registered Agent o . 7. .Name and Address of New Reglstered Agent

Yo BoR1S  RosEa)

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 750 SE ZuD AeNVE STE 1200

. . City M/W/ FL zg‘gelj/

8. The above named entity submits Dys state he Jlirpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the abligations of registered agenf ] 1 Z 3
SIGNATURE :

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!!! 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 Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete TITLE DPTS . XXchange [ Addition
HaME TROUP, HELENE e Troup, Helene %
STREeT 40DRESS | 8525 OLD CUTLER RD. STREET ADDRESS |- 730 § r Alhambra. Circle
oiry-ST-21P CORAL GABLES FL Ciy-S1-21¢ Coral Gables Pl 32146
TITLE VDS - E¥oetue TITLE VP ' e 7Y 0 change 3¢3e] Additon
NAME MCGRATH, KATHARINA NAME - Troup, Lance
STREET ADDRESS | 8525 QLD CUTLER RD. STREET ADDRESS |- 730---5. ‘-:~A' a2
amv-st2¢ | CORAL GABLES FL om-stap | s ‘_,l,hgpll?rg le f}’e_
TmLE ) C Oowe e ~“|yp TR Dochane ygadaition
NAME NAME Troup William -
STREET ADDRESS STREET ADDRESS 730 g' T m iillam .
CITY-5T-2IP CITY-5T-2IP P :ﬁ?kiimb ra : Ci re ]‘.e
TITLE [ Delete TTLE o TR EE IR0 Hetinge | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME - NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P = CITY-ST-ZP

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 accurate and that my signature shall have the same legal effect as if made under oglh' that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requiged by Chapter 607, Flﬁja Sta‘t}%@”:ﬂy nal cars n Bleck 10 or Biock 11 if
changed, or on an attachment wi En address, wmmed. /_1%, C’_ MC_—; . ‘ / W?N
SIGNATURE: SH@NM%HE HEJ/UIRED Kb Q85U - 002  apbbSb74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



