2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000026164

PROPERTY OWNERS OF BRIARWOOD INC.

Frincipal Place of Business
16680 NE 10 AVE

NORTH MIAMI BEACH FL 33162

us

.

Mailing Address
16680 NE 10 AVE

NORTH MIAMI BEACH FL 33162
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90398 029 ***150.00

T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0391715 Not Applicable
i - -
® Country “ Country 5. Corlificate of Stalus Desired~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERLIN, SOPHIE .
Streel Address (PO. Box Number is Not Acceplable)
12901 SW.15CT.
APT V212
PEMBROKE PINES FL 33026 City - FL Zip Code

" 8. The above ramed enter submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

T

Signature, typed or primted nama of registered agent and litle if applicabie

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE sD N O Delete e Ol Change [ Addition
NAME BERLIN, SOPHIE : : NAME

srreeT aporess | 12901 SW 15 CT #V212° STREET ADDRESS

cv-st-ze | PEMBROKE PINES FL CITY-ST-21P

TITLE . D - [ Delate TITLE [0 Change [ Addition
wve & | BERLIN, SOPHIE VN NAME

STREET ADDADSS, | 12901 S.W. 15TH CT., . #V212 STREET ADDRESS

crv-srz¢ | PEMBROKE PINES FL 33026 oy-sr-zP

TMLE - TD [ pefete TITLE [ change [ Addition
NAME ADELMAN, DAVID DR, - - NAME

STREET ARDRESS | 16680 N.E. 10TH AVE.- = STREET ADDRESS

CiTY-$T-2P NORTH MIAMI BEACH FL CITY-ST-2IP

TITLE NRA O pelete L [ Change  [J Addition
NAME BURLIN, SOPHIE NAME

sTReeT apoRess | 12601 SW 15 CT v212 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33027 CITY-ST-2IP

TITLE PD [ Detete TTLE O Change [ Addition
NAME MENDELS MICHAEL NAME

sTReeT ADDRESS | 15 MAPLE AV STREET ADDRESS

CITY-8T-2IP TARRYTOWN NY 1051 CITY-Si-21P

TIme VPD [ Delete ML O change [ Addition
NAME MORRISON, TONY NAME

street aporess | 150 77 70 ROAD 6A STREET ADDRESS

orv-s1-2¢ | KEW GARDENS NY 11367 CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Ki), Flarida Statutes. | 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

empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narfe appears inp Block 10 or Block 11 if

adgress, with all other like empowsered.

S/@WM%”/”@%%}&\————\

of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

TED NAME OF siamii oFFIGER.#R DIRECTOR

Date

Davtlme Phano #

CR2E034 (10/02)



