2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT 5 PO1000043497 "Secretary of State

BRIG REPAIR INC. 02-17-2002 90049 009 ***150.00
Principal Place of Business Mailing Address

AOH0-NE 465 FERRAGE 1040-NB 169-TRRRACE

MORTH_MIAMLBEACH EL 33162 NORFH-JHAMIBEAGH.FL 22162 _

00O R

2. Principal Place of Business 3. Mailing Address
840 SOUTH 63RD AVENUE 840 SQUTH 63RD AVENUE
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
HOLLYWGOOD, FLORIDA HOLLYWOQOD, FLORIDA 65-1103911 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33023 BROWARD 33023 BROWARD 5. Ceriificate of Status Desired O Foe Fiequirec; onal
6. Name and 'Address of Current Reglistered Ageat T ' 7. Name and Address of New Registered Agent
Name
CHRISTOPHER HALL
HALL’ CHR|STOPHER %ree Address (P.O. Box Number is Not Acceptable)
4040 NE. 169 TERRACE 40 “SOUTH 63RD AVENUE
NORTH MIAMIHBEAGH-FL-33162
) H¥LLYWoOD FL 35093

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. .

sangione &~ oo — CHRISTOPHER HALL, . [~ 2§~ 0%

Signature, typed or printed name of registerad agent and utle if applicable. . (NOTE: Registerad Agent signalure required when reinstaling) DATE
9 "'Fhis'célé oration is eligible to satisly its Intangible S FILE NOW!!! FEE IS $150.00 ‘ P ‘
Tax filingrequirementgand elects tgdo 50 ° After May 1, 2002 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may Be
gre - ¥ 1, - Trust Fund Contribution. d Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” D O Delete TILE D/p : R Change [ Addition
NANE HALL, CHRISTOPHER NAME CHRISTOPHER HALL
sreeeT aooeess | 1040-NE-169-TERRACE STREETAODRESS | 840 SOUTH 63RD AVENUE
orv-si-ze | NORFH-MIAMI-BEACH FL- 33462 erv-stze | HOLLYWOOD, FLORIDA 33023
TITLE O petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE e : - O pelete - TLE - - - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-ZIP
TITLE T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP CITY-8T-2IP
TILE T Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 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 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
of the corporaticn or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. j~&3 ~22_

SIGNATURE: ZSU‘WWE RE@UHP&%&STOPHER HALL, President, 22%-393-¢22¢(

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/04)



