2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P39916 Apr 26,2000 8:00 am
1 Ey Nome ecretary of State

CR2E034 (9/99)

BRIARCLIFF HOLDINGS, LIMITED COMPANY 04.26.2000 90025 001 *1. 500,00
Principal Place ot Business Mailing Address
: COLUMBUS CENTRE 70t BRICKELL AVE.
“amonas CAY, ROAD TOWN SUITE 850 _ 9 3
IURIULA BRITISH VIRGIN ISLAN MIAMI FL 33131-2022 6 3
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 NOT APPLICABLE Nor Famicabia
Zip Country P Country 5. Certificete of Status Desred ~ [] 9879 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name~  --- .- L
SULUVAN, JOHN § Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
STE. 850
IAMI
M L 33131 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
Signature, typed ar prnted name of registered agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW)! FEE IS $150.00 10. Election Camoaign Financi
It ) ’ 3 paign Financing $5.00 May Be
Tax fxllng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change [ Acdition
NAME MANSFIELD, ABDIEL NAME
stReeT ADDRESS | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA, STREET ADDRESS
crv-s-7% | PISO NO.10 PANAMA 1, RD P CITY-ST-2I
T S 1 Detete TIME [ change [ Addition
NAME ZARAK DE LA GUARDIA , LUIS CARLOS NAME
stheet abDRESS | AYDA. SAMUEL LEWIS CALLE 54 TORRE AFRA, STREET ADDRESS
on-sze 1 PISO NO.10 PANAMA 1, RD P CIrY-ST-2P
TITLE AS O Detete THLE ‘ [ Change (1 Addition
© NAME -- | LEDEZMA, HERIBERTO NAME .
sTreeT ADDRESS | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA, STREET ADDAESS
orv-si-2p | PISQ NO.10 PANAMA 1, RD P CITY-ST-2P
TIILE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other likelempowered.
(TN N R T TRACE T AR R b R S .
SIGNATURE: __ "[,Y”( A :MAl;dreﬁ Mansfield 04/18/00 ,  305-381-8340
ﬁ\wmnwmw»cﬂmu OFFICER OR DIRECTOR Date Daytma Phons #




