FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

ecretary of State
DOCUMENT #
1, gw NLaJme P96000000589 04-30-2003 90314 032 ***150.00
BRIAR CONSTRUCTION CORP.
[T’rincipal Place of Business Mailing Address
8391 SW 6TH CT 4435 SW 26TH AVENUE
PLANTATION FL 33324 FORT LAUDERDALE FL 33312
I — AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65‘0634916 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese-gesq 1‘;?:&“”"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
KRAFT' SHARON Street Address {P.0O. Box Number is Not Acceptable)
ABC BOOKKEEPING SERVICE
4435 SW 26TH AVENUE
FT. LAUDERDALE FL 33312+ City FL | ZpCoce

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATLURE s
Signaturs, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
H e65 9. Electi i i i
After May 1, 2003 Fee will be $550.00 s G 0 By Be
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P : e O Delete TILE [ Change  [J Addition
NAME | GOSHINE, TYRONE .~ - NAME
STREET ADDRESS | 8091 SW 6TH CT STREET ADDRESS
CiTY-S7-21P PLANTATION FL 33324 CITY-ST-2P
HTLE : 1 Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete ] TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
THLE [3 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
TITLE ] [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wuh this fjling does not qualify for the exemption stated in Sectwon 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this réport or supplemental regmprt is trug/and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the receiver or trusjég pmp w red (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g ,: 255 Il other like empowered.
SIGNATURE: ___SIG! 0#7/ ,’?{%ﬁ 3  Zsye73-08/
Date Daytima Phona #

SIGNATURE AND

AV £6825E0

CR2E034 (10/02)



