SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90006 034 ***550.00

DOCUMENT #

1. Corporation Name

BRIER PRODUCTIONS, INC.

P94000053651

S

/

TR

Principal Place of Business

Mailing Address

3 BET 420 LINCOLN RD.
MIAMI BEACH FL 33139 #253
us MIAM! BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
;‘I ;‘ 650524746 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27}

O $8.75 Additional

5. Certificate of Status Dasired .
Fea Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
a El Trust Fund Contribution D Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year
24 25 ’El 30 Intangible Parsonal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRADY, ROBERT C ESQ
26599 S BAYSHORE DR
TTH FLOOR

MIAMI FL 33133

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

847 City

85| Zip Code

FL

11, Pursuant to the pro
office or registered agent, or,
agent. | am familiar with

SIGNATURE

op‘ept the

-8tale v
obligations

8, Florida Statutes, the above-named corpora
7.0505, Florida Statutes.

tion submits this statement for the purpose of changing its registered

ange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

“ftiure, typed or printed nama of rogistered agant and title A applicable. ., " NDTE' Registerad Agent signaturs requirad when reinstating)

DATE

12. ) OFFICERS AND DIRECTORS g 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D oeere F™me (] change [ 1 Additon
NAME BRIER, GREG 1.2 NAME :
sweetsonress | 1351 LENQX AVE 11STREET ADDRESS

CINY-5T-ZP MIAMI BEACH FL 33139 14 CITY.ST-ZP

TnE [ oELETE 21TMLE [T change [ Additon
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TTLE I:] DELETE I TITLE I:]—C?l-ange I_] A&dit‘uon
NAME 3 2NAME

STREET ADCRESS 3.3STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TME L] oeLere 41TiTLE [ change I additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.Z{P 4.4 CITY-ST-ZIP

ME (] oELETE 5.1TME U1 change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-ZIP 5.4 CITY-ST-ZIP

THE (] peLETE 61TME [ ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

14, | hereby certilz that the information supplied with this filing does not qualify for the exemnption siated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repgrt.e
an officer or director of the-torpol
in Block 12 or Block 13 Kchan

SIGNATURE: _

ration pr the re

opRlemmental annual report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that i am
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Dae Dayime Phone #
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