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FILED
May 29, 2002 8:00 am

— Tt e 412

2002 UNIFORM BUSINESS REPORT (UBR)
P01000030275 |

BRIAR WAY INSURANCE AGENCY, INC.

DOCUMENT #

1, Entity Name

Secretary of State

04-30-2002 90093 038 ***150.00
™~

Principal Place of Business

14229 § QIXIE HWY
MIAMI FL 33175

Qa4

TR

Mailing Addrass
14229 S DIXIE HWY
MIAMI FL 32176

2. Principal Place of Business 3. Mailing Address
10157 S [0Y4 STreEr JU787 S 10T STaesy
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State  _ 4. FEI Numbe, ) Applied For
Mimmi ! FL- M LM £ b>~- {'l, 17431 . Not Applicable
Z"’;—s 176 %‘ﬂge Zig-}! 710 C%”%E— 5 Certiicate of Siatus Oesited [ ?ff,gfq Additional
+ = 6,~Namwo and Addreas of Current-Registered Agant-v——vr == | = = "o 75 Name and Address of New Registered Agent: = = = meme—ar 150
s . < o " eSO T PO Smis ‘-*-.;Naﬁwz—w‘ e S e PN e s aT oo L o s o T e SEcfitus mmoine
A. Lppolvro Ro_n-uwo
m”‘ FL';NWRD C E::'lgzzns 0202 Straet Addraess (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33351 (07157 S 0¥ SteeeT
i Chy_Mt’nM ! FL l Z“’S"f’;":n

8. The above named entity

aif)

mits thi sétement for the purpose of changing s registerad office or reglstered agent, or both, In the State of Florida,

(L daattl zomﬁ/zo_ | 5;{/{/«9& -'

SlGNAIh@E
7 typad or printad name of registenad agent and ttie if applicable.

(NGTE: Reg Agant

9. This corporation is eligible to satisfy its Infangible FILE NOW!1! FEE S $150.00 . . .
Tax filing requirement and slacts to do so. . After May 1, 2002 Fee wiil be $550.00 18- Eﬁlz&%ﬂggfﬁ:gj&aﬂcmg fg.edoomh'!_?;s&
(See criteria on back) a Make Check Payable to Department of State
1. K OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D : @ Deleta me - | P . Ochane  Sadiion | 5
wme  »  [ENTIN, RICHARD C ESQUIRE NAME MR. TPIOLITD Domane 4
smeeraooRess |4300 N UNIVERSITY DR, STE 2-303 STREETADDRESS | | 0757 s VOV ST 3
crv-sr-z  |FT LAUDERDALE FL 33351 avsize | miami, FL 33176 g
e ® [ Deteta TME Clcrarge [ Addition | O
RAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7%¢
y '-l'lilf-_- - I = e g ..bD'-_.D?jae Ed i_"n&“r-_u;ﬁ-«——_u ST e o T -Dcmw, ""Dhﬁﬁiuﬁn‘ - .,
[ R 1. S N e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE O peiate TmE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- 0 CITY-$Y-71P
NTLE 7 Datete TME O Change [ Addition:
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cmy-s1-2p
TME O Delete TIRE O change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-21P CTY-5T-2P
13. ! hereby cenilg that the information supplied with this filing does not qualify for the axemption stated in Section IIQ.OTst)ﬁ). Forida Statutes. ! further certify that the information
Indicated on this report or gupplemental report Is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execule thissepora required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other lika«
SRR WA / ﬁz 261- §3Y6
SIGNATURE: ___ 3@ 0L 2~ 5 (305
SIGNATUAE AND TYPED OR PRINTED N4 OF SIGNING OFFICER OR DINECTOR Date Daytime Phons #




