" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015537

1. Entity Mame

FILED
Feb 06, 2001 8:00 am
Secretary of State

BRYDEN 2000, INC.
02-06-2001 90290 009 ***158.75
Principal Place of Business Mailing Address
SN STRAYENDE SRANNANTHANBIE
N0 14—
~H,
k2100 mu 1B™ Ave . 13106 AV 1B AVe RD.
Moy FL. 33178 Moy FL. 33118
2. Principal Place of Busmess 3. Mailing Address ,1
12100 AW i3t Al R 1300 AW 1B™ fie. RY |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, gl Number Applied For
- L} b ~ "
Miow' €L Wowey €L S-0994923 Not Applicabi
Zip Country Zip Country e . $8.75 Additional
S A % 0 S A 33 \1 ‘ U%P\ 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Hegislered Agent . ... _T._.Name and Address of New Registered Agent
Name
243 BRE:AKLLf AVEI‘TULE’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1040
MIAMI FL 33131
City FL Zip Code -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signature, typed or printed name ol registerad agent and titie if applicable (NOTE: Ragistersd Agent sighatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
- ; ’ . paign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. : Added to Fees
(See criteria on back) L.g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ~'DIS T Delets TITLE [DAhange [ Addition
NAME FIELDS, RYAN NAME ”F E L:DS -ﬁg)
\
streeT anoress | 5771 N.W. 37TH AVENUE STREETADDRESS | Y3 60 O M S AVe. Y.
CITY-$T-2IP MIAMI FL 33142 CITY-ST-2IP ~ \vas\ FL 3 217 2
TILE [ betete TIRE PiD [ Change Mddition
NAME NAME ﬁ.‘BE Lnamy Jownn
STREET ADDRESS STREETACDRESS | £ . % - Rf-g(\q_n\l gc,.\& Qﬂ 'Aev) L5y
cirv-st-2p (e | Berboteen WML T4 .cmx!mm
TIE T - s " [ Dekete TITLE N [ chdnge -~ [ddition | -
NAME HAME e , AN‘ DREW

STREET ADDRESS STREETACDRESS | oy -8 » QAR 3 SOnS o) LY
CITY-ST-2P Y-S den § " @Ag§) 3 \
TITE [ Devete TE m [ Change  [yclition

NAME - NAME F\:!:'Lm W NV\

STREET ADDRESS STAEET ADDRESS | A\- 5. "R A\ tAod LIB

CITY-§T-2IP CITY-§T-2tP ?-Q- & t 3 KT& \ '

TILE O Detete e D O] Chanfe ddition
NAME NAME y\‘“\prg

SIREET ADDRESS STREET ADDRESS 'g\bo M\J \\3&\ _ z.

CITY-ST-2IP CIrY-51-2IP Miam: ?\.. . XRVR e
TILE (7 Delete THLE [ Change B2 Addition
NAME NAME Mainagy | e N

STREET ADDRESS STREET ADDRESS & S B “ts‘k"\é Soren (7 M\ L.

- ST-2P arsrik e s Rsoe, ( o0 1 Bk of Snc.m k‘"\r&

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i}, Flonda Statutés t further cemfy that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Tan 3, Zeo| o580V -S913

of the corporation or the receiver or ¢ werad to execute thi

changed, or on an attachment wj

SIGNATURE:

d i
SIGNATURE AND T\‘#D OR PRINTED NAME OF SIGNING OFF)dEH OR DIRECTOR

Dale

Daytimea Phone #

CR2E034 (10/00)



RE: Document # P00000015537

As relating to block # 12 there is an additional director:
Title: ' D

Name: Deligney, Terry

Street Address: Bryden & Partners Ltd.
City-ST-Zip: P.O. Box 853, Castries, St. Lucia.

e L



