]
 EEEE—————— |

' FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

P

retary of State
DOCUMENT # M69769 Secretary \
1. Entity Name 02-25-2003 90114 002 150.00 b
BRIAN TRADING COMPANY INC.
Principal Place of Business Mailing Address
16900 NW 4TH AVE 16330 NW 4TH AVE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Meailing Address ”m"“ ”l lml "m "m ,”‘I u” lml llm I'I” I'm I)m l‘m )"‘
Suite, Apt. #, ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0048986 Not Applicabie
Zip Courntry Zip Country 5. Certificate of Status Desired O $8'75 Addjﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - . e L - <Name . . e -
ZOMEHFELD’ RAY Street Address (P.O. Box Number is Not Acceplable)

C/0 OCARIZ, GITLIN & ZOMERFELD
2151 LEJEUNE RD, STE #312
MIAMI FL 33134 City FL [ Zrcede

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

= Signature. typed ar printed name of registered agant and tile if applicable. {NGTE: Registered Agent signatura required when rainstating) DATE
— - -
.. A.ﬂFI:!E N?‘:;:: _';EE lis||$1ssnégg 00 8. Election Campaign Financing $5.00 may Be
) er hay 1, 3 Fee will be ’ Trust Fund Contribution. [ Added to Fees

" Make Check Payable to Florida Depariment of State |

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORGS IN Lt .
TILE- PS O celete TLE (O Change  [J Addition _8_
‘Wi - | SHERRITON, BRIAN e g
 STREET ADCRESS | 16930 NW 4TH AVE STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33169 CITY-5T-2IP a
TILE [ Delete TITLE [ Chenge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2iP
T (7 Delete e [ Change [ Addition |
NAME - T em— - T s s lTNAME T e s T - - - : ) ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TILE ] Delete e [J Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does ro qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or suppleme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver o eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi T e ered.
, . T A A )
SIGNATURE: zZ X7 ; CRRIANISHERR 1700 &lll‘ 03 8-65/-5029

FYPED OR PRINTE?AAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-+




