" CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

FLORIDA CEPARTMENT OF STATE

& gﬁ $Sandra B. Mgo:hwi
;o ’: ! Secretary of State
‘- A DIVISION OF CORPORATIONS

DOCUI

MENT # P96000044267 (8)

. Cotporation Narme

BRIALAN CORP.

Principza! Place of Businoss

241 CAPE FLORIDA DR,
KEY BISCAYNE FL 33148

Mailing Address

241 CAPE FLORIDA DR.
KEY BISCAYNE FL 331482110

FILED
May 02 1997 8:00am
Secretary of State

TR

9, Dato Incorporated or Qualified 3a. Date of Last Report

2. Principal |
21)

Yiace of Busingss

28, Mailing Address
26

4. FEi Number Applied Far

? q 0 7 Not Applicable

) ) o § )
... Suite, Apt #, ete Suile, Apt. #, etc 6. Certificate of Status Desired D $8-75 Additional
_2_21_ e m Fee Required
City & State City & State 6. Elaction Campalgn Financing $5,00 May Bo
23] 28] Trust Fund Contribution D Added 10 Fees
e _ Country Zip Country 8. This corporation has liability for intangible lax under s 183.032,
24 . ]ES] [29] [30] Flonda Statutes Clves Pdno

g. Name and Address of Current Reglistered Agent

10, Name and Address of New Roglstered Agent

-

101

olfice or

11, Pursuant |

agent. | an famitiar o

MADEIRA AVE.

. CORAL GABLES FL 33134

10 the provity
registered agl

" ARAZOZA,COMAS,DE TORRESSFERNANDEZ-FRAGA,PA #1] Name

82| Streat Address {P.0O. Box Numbaer is Not Acceplabla)

83

84| City

FL 85| Zip Code

5. Florida Statutes.

fi7. 1508, Florida Statutes, the above-named corparation submits this statemenl for the purpose of changing its registered

ich changsowas ‘authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

STHEET ADIDRFSS

JHrvsear

SIGNATUHE
B atun-, lype . agant Whd M\e\\ﬂ{vph::ahls {NOTE: Registered Agent signatire required when reinstating) DaTI

12. OFFTCE RS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

M PRQ.S oeny T DELETE 14TIME T change ™ [ Agdiion | &5

HAME ALbe RID Guerp 12 NAME 3

SIRF 1 ADIDRE 58 SIH { C_ﬁ W PRIVET 13 STREEY ADDRESS g
| ovesize | K Nfﬁ’l Ti. 334 7 14 ITY-5T-2P &

e | Se c?{e [T DELETE 21TLE T Thange [ addiion |O

HAME Rﬁ i 22 NAME

PR

,Kf)ﬁ_ﬁ sogywt FL 33549 L

L DELETE l 31TILE

inforrmation indicated on this annufl report of sypgled
I arm an othcer o director of the
appears in Bock 12 or Block 13Jf chang / Y, address.

s [T Change [ Addilion
HAME 32 NAME

SIREET ADDRI SS 33 STREET ADDAESS

Cire-ST-700 | 34.CITY-51-2p

TILE [T Decene 41 TNLE [T Crange [T Addition
NANE 4.2 NANE

SIHFE E ADVIRESS 4.3 STREET ADDRESS

CITY - 51 20 A4 CITY-ST-71P

i [T DECETE EATITLE [T cChange [ Aduition
NAME 5.2 NAME

STREERT ALLRESS 5.3 STREET ADDRESS

Loyt 6.4 CITY-ST-21P

Bnm [T becete 1T [ Tcrange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADOIRFSS

GY-§1 2 A A Nsscnv-st-zp

for the exemption stated in Section 119.07(3){(i}, Florida Statutes. i further certify that the
rue and accurale and that my signatura shall have the same legal effect as if made under oath; that
powered to execule this report as required by Chapter 807, Florida Statutes; and that my name

4~ GT (BB HHT 455

Daln Daytime Phone #



