2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P96000036430 Secretary of State

1. Entity Name 24 * kK .00
BRIARCUFF CAPITAL CORPORATION 03-2A-2003 SOLTE D03 TR0

Principal Place of Business Maiting Address
1800 CORPORATE BLVD. 1800 CORPORATE BLVD.
SUITE 303 SUITE 303

o e W

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. A{ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
’ 6 79510 Not Applicable
Zi Countr Zi Countr i
P Y ® Y 5. Certificate of Status Desired [} ?eae';gq lﬁs:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - T e e, e~ -2 — .
T -- ———

SPIEGELMAN, JACK
1800 CORPORATE BLVD
STE 303

BOCA RATON FL 33431 City FL [ 2o Cooe

Street Address (P.O. Box Number is Mot Acceptable}

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and iitle if applicable. INOTE: Registered Agent signature required when einstating) DATE
FILE NOW1!! FEE IS $150.00 . . ’ .
R 9. Election C aign Financin
Ao May 12000 Foo il b $550.0 e $500 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ belets TITLE I [ Change 7] Addition
NAE SPIEGELMAN, JACK NAME Frascimwd Vieron, P
streeT aooress | 1800 CORPORATE BLVD STE 303 STREETADORESS s g Corh Pa'anm 1t gryn ST €303
omv-st-ze | BOCA RATON FL 33431 ON-SEIP d2pah fordx) Fo 3323/ -
THLE ] Delate TME [ Ghange [ Addition
v
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delets TITLE [J Change . [ Addition
NAME R NAME. —o o e - . . o —- . oo
STREET ADDRESS STREET ADDRESS \‘;
CITY-51-2IP . CITY-ST-2IP '
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
THLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7iP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this réport or suppiementai 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
of ihe corporation or the receiver or frustee empowered to 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 address, with all other like empowered.
SIGNATURE: M%E Vst gz / A‘ S-G9 S

/}(sm‘runs AND Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

AY

CR2E034 (10/02)



