2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # G63764 e Apr 20,2001 8:00 am
1. Entity Nama o S
BRIAR ELECTRIC, INC ecreta ) of State
! ’ 04-20-2001 90168 012 ***150.00
Principal Place of Business Mailing Address
3020 NW. 15 ST. 3020 NW. 15 8T
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEi Number Applied For
59—2397240 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁ.«ddilional
Fee Required
“~==~"-g"Name and Address of Cuirent Registered Agent — - = .. w. .- ~=-7-Name and Address of New Reglstoered Agent.. .
Name
GOU)MAN' MATT D. Streat Address {P.0. Box Numnber is Not Acceptable}
2000 S. GIXIE HWY.
SUITE 101
MIAMI FL 33
133 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of segistered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is aligi isfy | i 1! FEE IS $150.00 ) N .
T iy eierment ana secis 104050, Aftar MAY 1, 2001 Feo wil ne gssgp | 10 5t CampaignFinancing $5.00 May Bo
g req - ' . Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 oelee TLE Ol change [ Additicn
NAME PUMPHREY, STEPHEN W. NAME
STREET ADDAESS | 3020 NW 15 ST. STREET ADDRESS
CITY- ST-2IP MIAMI FL CITY-ST-2IP
TILE [J Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
me N o 1 PO T e [ Change ~ - [J'Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITy-57-21P CITY-ST-ZP
TITLE ) {1 Delete TIMLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE 7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TILE ) change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-ZIP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wilh all ather like empowered.

SIGNATURE:

S5 SIGNING OFFICER OR DIRECTOR Daytime Phone #




