2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # PO0000108005 May 11, 2001 8:00 am

1. Entity Name
BRIARWOOD HOLDINGS, INC. Secretary of State

05-11-2001 90069 004 ***150.00

Principal Place of Business Mailing Address
625 NW 165 AVE. 625 NW 165 AVE.
PEMBROKE PiNES FL 33028 PEMBROKE PINES FL 33028 7 'a H 3 Z ‘j

Tt 0 s | Eamme e | M

Suite, Apt #, etc. Suite Apl #, stc

. il . DO NOT WRITE IN THIS SPACE
e/ 78 63 e 78 6-5
‘DCIW ? State g ; .’, [c’—’d C|ty & State g ; /C___ 4. FEZ\ISuqm‘t_Jher /0 5_{0 3? Appiled Eor'

Not Applicable

‘?3 yt/?j COLZ‘}{S‘A’ 303 Vg; Coutnltryyk 5. Certificate of Status Desired O $8.75 Additianal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ners, Cleotsy el /‘%/ A0
LORENZO’ JOSE L Stregt Addre O, Box Nugnber is Nopfigoepigole) -
625 NW 165 AVE. Lo " ELLa N " BEEB, ger /e GT

PEMBROKE PINES FL 33028
DERAy B! FL [ 72343

is statement for the purpose of changing its registered office or regis}éred agent, or both, in the State of Florida.

T 44/)7/0/

8. The above named entity submi

SIGHNATU
Signature, typed or printed narme of registered agent and title if applicatle (MOTE: Registered Agent signature required when reinstating} / DA)’%

9. This _cprporat[gn is eligible to satisty its Intangible FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 “Trust Fund Contribution. 1 Added tc Fe);s

(See criteria on back) U Make Check Payable to Department of State
11. L OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE 7 T Delete TITLE [ Change  [7] Addition §
HaME W et~ NAME S
STREET ADDRESS STREET ADDRESS gr;
CITY-ST-ZiP CITY-ST-2f i
TITLE VD [T pelete TITLE [ Change ] Addition %
we  |(CHpejes FosTEpwack o S
STREET ADDRESS %&O QS 7/ Z./Nm BLD Vi é"’: STREET ADDRESS
avste | DS LMA 6@3@4‘ - 331/33 CITY-ST-21P
TITLE 7,2 / ] Delete TITLE [J change ] Addition
HAME W/W,};y /7‘ /;/ //yy NAME
STREET ADDRESS o &EMT gy_ﬁ 6"3 STREET ADDRESS
CITY-ST-21P M"‘V 5M /’L _;3 %a CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
T [ Delete TITeE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [[] Change [ Addrion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director

of the corporation or the receiver or trustae em ered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 53, with all other ke empowered.

K205 —
SIGNATURE: A W’ <//>7 0/ b9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR laate

Dayime Prhone 47




