2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855101 . Mar 30, 2000 8:00 am
1. Entity Name S t f St t
BRIGINVEST N.V. ecretary ol dtate
03-30-2000 90046 025 ***150.00
Principal Place of Business Mailing Address
% 8. MACKAY BROWN. ESQ. % B. MACKAY BROWN. ESO.
9000 SW 152 STREET. SUITE 102 9000 SW 152 STREET. SUITE 102
MIAM FL 33157 MIART FL 33157-1941 : vuuzuery
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2(90174 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
.. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, B. MACKAY ESQ Street Address (P.O. Box Number is Not Acceptable)
9000 SW 152 STREET
SUITE 102
MIAMI FL 33157 iy AR

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

SIGNATURE

Signature. typad or printed name of registered agent and tite if applicable. (NOTE' Registered Agant signature required when renstating) DATE
. . . e 0 . . | "
9, Efﬁorporatui)rnrl: el;g|blc;a:E§?t1?1y(;ts Intangible FljliﬁYNiOWl" I::EE IS $150.50500 o 10. Election Campaign Financing $5.00 May 8o
ling requirement an S 0 0o sa. After 41,2000 Fee will be $550.00 Trust Funa Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K& ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 delete TITLE [ Change [ Additicn
WAME CORPORATE AGENTS N.V. NAME
streer anoaess | 23 PIETERMAALCURACAO STREET ADDRESS
CITY-ST-21P NETHERLANDS ANTILLES CITY-$7-2P
TTLE D [ pelete TTLE (] Change [ Addition
NAME CHIANTERA, VITO M NAME
streeT AooRess | BUCHENWEG 1,6082 WALLDOR STREET ADDRESS
CITY-ST-21P WEST.GERMANY b CITY-§T-20
TITLE AlF [T pelete TITLE [JChange [ Addition
NAME BROWN, B. MACKAY NAME
STREET ADDRESS | 9000 SW 152 STREET, SUITE 102 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-57-2IP
TILE O petete TITLE [ Change [ Additien
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S$T-2IP CITY-§T-2IP
TITLE O pelete TITLE ‘ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. ) hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 recejwer or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrm imws, with a|l other like empowered.
SIGNATURE: o oS d ngi _-[ . ;?, )‘Z‘ oV Y05 Wiy &0
NATUHEKT\’P;D Qn PREITED NA'ME DSIQ;NING OFFICEiﬁﬂ DIRECTOR Dat Dayume Phona #

g I




