2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P01000069771

4, Entity Name

BRIAN TRANSP, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91299 004 ***150.00

Principal Place of Business

H-EW—2H5TFE
MIAM-EL—43186

Mailing Address
« AW TP
MtM=F-0856

A

2. Principal Place of Business 3. Mailing Address
8500 S.W. 133 Ave. Rd 8500 Ss.W. 133 Ave Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
No. 415 No. 415
City & State City & State 4, FE) Number Applied For
MIAMI _ FL MIAMI _ FL 65-1150151 Not Appicablo
Zip Country Zip Country - ) $8.75 Acditional
__3 3 18 3 i I T A,,#__U_S, I N — n3_3_‘[_8 3_ [ ___US.___, 5. Certificale of Status Dii”?ij - = Fee Required.  — — =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASTANO' RODRIGO Street Address (P.0. Box Number is Not Acceptable)
S OW—AGTPL 8500 S.W. 133 Ave_  Rd
MAMH-32486 ,
) Suite No. 415
City Zip Code
MIAMI FL 33183
8. The al ed entity, ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RODRIGO CASTANO 4/23/02
SIGNATUR

S\gnaluﬂ;_ typed or printed nama of registered agent and title i applicabla.

(NOTE; Registerad Agent signature requirad when rainstating)

DATE

£y

9. This corporation is eligible to satisfy its Intangible
Tax filitg requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chebk Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be |
Added to Fees '

1. s, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ pelete TITLE [k Change [ Addition §
NAME CASTANO, RODRIGO NAME ‘ . =)
sTheeT Anoress | HASHESAREHEISTRE seeTanoress | 8500 S.W. 133 Ave RD # 415 §
ov-stze | MbAMERESS06T CITY-ST-2IP Miami, F1., 33183 |§
THLE 1 Delete TITLE VP [J Change )I{__] Addition | O
NAME NAME Luz a. castano
STREET ADDRESS smeETaonRess | 8500 S.W. 133 Ave Rd

T Gify-sTegpT )T T TR T e - o ote ==~ borcsrae” | TMiAML . Fl,, 33183 770 N
TITLE ] Daleta TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§T-2IP CITY-5T-2IP
TITLE [ Dejete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Detets TiTLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP

13. | hereby certify that the i
indicated on this repor
of the corporation or the r
changed, or on an atlachment

S true and accurate and that my signature
cute this report as required by
T like empowered.

TJRE REQUIRED

his filing does not qualify for the exemption stated in Section 119.07(3)(i%. Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Biock 11t

or Block 12 if

4/23/02

ES'NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




