2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M69769 - May 18, 2000 8:00 am

1. Entty Name Secretary of State
BRIAN TRADING COMPANY INC. 05-18-2000 90373 009 ***150.00

Principal Place of Business Mailing Address

20208 NE, COURT %0208 NE. 15%) COURT
NORTH MIAM! Bl FL 331732mM1 NORTH WMiIAMI BBACH FL 331732111

2. Principal Place of Business 3. Mailing Address

R o g e voou | MM

I

ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0048986 Applied For
“\H’“‘\\ } FL Ri D{L “\\ ?\“\\i‘ F ‘-—Q K\ Qf\ Not Applicable
Z‘ H t et
SL Couniry Z'Ig Goume 5. Certificate of Status Desired O $8.75 Additional
g USE\ 3\'0 q \J\ ?\ ~ Fee Required R
- 6.~ Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ZomeRFELD
Street Address (P.O. Box Number is Not Acceptable)
2o BenkIz., GYTUN YT ZomER FELN
2\s\ Le Jeune RO, Swite H319.
City Zip Code
A ey, Cogal. GABLES FL | 353y
8. The abave ngffied entity submiits this statement f e of changing its registersd office or registered agent, or both, in the State of Florida.
i
il
SIGNATURE W M Ray ZomeRFELD, S ' IJOQ_
Signaturs, tyged or p[lnlad nama of ragisteyll agent and X if applicable {NOTE" Registerad Agent signature requifed wher\ ramstating) DATE
‘ N e ) "
8. This corporation |sﬁl|g\bte to satisfy its ﬁtangmle FILE NOW!!! FEE |Sf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) | )} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P X vee e [(Jchange (T Addltion | &
NAME SHEMRITON, DRA NAME %
STREET ADDRESS | 20208 CT. STREET ACORESS ]
CITY-$1-2IP N. BEACH FL 33179 CITY-ST-2IP w
— _ — o
TITLE A 7 elete TILE Pl LY M Change (] Addition | S
e SHERRITON, BRIAN e SHERRIToN | BRiaw
STREET AODRESS | 20208 CT. STREET ADDRESS Uo°\3 a wWNW )Lﬂ“’\ VE
anvst-2e__ | N MSMPBRACH FL 33179 st | RO | ECORAM BRI
me - T T [ Delete g ms - o [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TMLE [T peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE ] Change 7 Additicn
NAME } NAME
STREET ADDRESS N STREFT ABDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ pelate TILE {] Change [ Additien
NAME _ NAME
STREET ADORESS | . ™ STREET ADDRESS
CITY-ST-2IP CIW§;7|P
13. | hereby certify that the information suppfieg4vith this filing do: amgtion stated in Section 119.07(3)(/), Florida Statutes.  further certify that the information
indicated on this report or supplemeptalseport is true and agtur fonapdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opfuftoe empowered to £xe red by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or art an attachment wi ddress, with all _
: S ; 2570
. . , M i e —
SIGNATURE: __ N2 L, T BR HERR(Ton \l\ 00 (308)6S\-50a9
o _SIGNATURE AND TYPED OR'WRINTED NAME QF BIGNING OFFICER OR DIRECTOR Date Dayime Prona #




