FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am
DOCUMERT #  PO0000109786 Secre,tary of State

1. Entity Name

BRYAN PETROLEUM CORPORATION 02-03-2002 90002 018 ***150.00
Frincipal Piace of Business Maiing Address

19075 NW 37TH AVE 19075 NW 37TH AVE

MIAMI FL 33056 MIAMI FL 33056

WA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 651061557 Not Applicable
Zi Counts Zi Count i
® ourtry ® euniry 5. Certificate of Status Desired 0 §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDIQUE’ MOHAMMAD Street Address (P.O. Box Number is Not Acceptable)
19075 NW 37TH AVE
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
- 9. This corporation is efigioie to satisfy.i'ts‘lmangible .__,—.-'-:a.»—qF:L&Now[l!-FEE-EE_‘»$150.00 (10 Eiition Camipaign Finans ™" ""$5.00 May Be
Taxflling requirement and elécts to 6o so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE O Change [ Addition
NAME SIDDIQUE, MOHAMMAD NAME
sTReET ADDRESS | 19075 NW 37TH AVE STREET ADDAESS
crv-si-2¢ |MIAMI FL 33056 CITY-ST-2IP
TITLE S vD [ Delete TiTLE [J Change [ Addition
nae  |SIDDIGUE, ELVA HAME
sireeT ADDRESS | 19075 NW 37TH AVE STREET ADDRESS
omv-st-zp  |MIAMI FL 33056 CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-S3-2IP oTY-ST-21P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME ) - -
STREET ADDRESS — STREET ADDRESS— -

—TV:STZP CITY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [T] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-S1-7iP

13. | hereby certify that the information supplied witffthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental rgpe true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation cr the receiver or tryg powyerad to execute this report as reguired by Chapter 807, Florida Statutes; and thal my n;:nyars in Block 11 or Block 12 if

i UIRED 018/

ho

changed, or on an attachmegt with ag a9 A
SIGNATURE: -\éﬁf
o

j ?GNM‘MD TYPED O TED NAfOF SIGNING OFFICER DR DIRECTOR tf-te I Daytime Phane #

CR2E034 (9/01)



