2001 UNIFORM BUSINESS REPORT (UBR) FILED

K [ ]
DOCUMENT # FOO000001948 May 11, 2001 8:00 am
1. Entity Mame S S
BRYBAY, LTD. INC ecretary of State
) ' .
05-11-2001 900352 047 ***150.00
Principal Place of Business Malling Address
1321 ALTON ROAD 1321 ALTON ROAD
MIAMI BEACH FL 33133 MIAMI BEACH FL 33138
Suite, Apt. #, etc, Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65.0979903 Applied For
Not Applicable
Z C i C H i
P ouniry ap ouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFIER, BRIAN
Street Address (P.O. Box Number is Not Acceptable
18151 N.E. 31ST CT praoke)
PH - 111
AVENTURA FL 33160
City =) Zip Code
U teo
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle, {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) P .
10. EI F
Tax fiting reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 T ection Campaign Financing $5.00 may Be
g rust Fund Contriution, O Added to Fees
{See criteria on back) O Make Check Payable to Pepartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC {7 Delete THTLE O change [ Addition
HAME SAFIER, BRIAN MAME
svacer aooress 1 18151 NLE. 31ST COURT, PH-111 STREET ADDRESS
CITY-ST1-2IP AVENTURA FL 33160 Ciry-51-21P
TITLE VSvVC O Detete TITLE [ Change [ Acdition
NAME PETTIGREW, LANE NAME
sreer anoress | 13291 ALTON RD STREET ADDRESS
CITY-ST-2IP M[AM] BEACH FL 33139 CITY-ST-2IP
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
THLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delate TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Flonda Statutes. | further certify that the information
indicated on ihis repart or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an rgss, with all other like empowered.

SIGNATURE: 7

i S Pos—LDF ~=y s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiirme Phone 4

CR2E034 {10/00)



