2000 UNIFORM BUSINESS REPORT (UBR)

(TR ]

CR2E034 (9/99)

1, Entity Name A r 22, 2000 8:00 am
BRIALAN CORP. ecretary of State
oL T . . T ' ) 04-22-2000 90028 030 ***150.00
Principal Place of Business Mailing Address
241 CAPE FLORIDA DR. 241 CAPE FLORIDA DR.
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331492710
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-%69907 Not Applicakle
2o Cauntry Zp Country 5. Certificate of Status Desired O $8‘75 Fl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
ARAZOZA,COMAS,DE TORRESAFERNANDEZ-FRAGA,PA Street Address (P.O. Box Number is Not Acceplable)
101 MADEIRA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of regisisred agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financ
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund éno;?‘at:igt?uﬁ?:ncmg a fdscieodoi il
i . o Feas
{Ses criteria on back) (] Meke Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P [ pelete TITLE O change [ Addition
NAME GUERRA, ALBERTO NAME
streeT aooaess | 241 CAPE FL DR. STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL CITY-ST-2IP
e [ o O Delete TITLE [ Change [ Addition
NAME GUERRA, VIMIAN - NAME
sTReeT aboREsS | 241 CAPE FLA DR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME _NAME
STREET ADDRESS - " | - $TREET ADDRESS ) T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /\ CITY-ST-ZP

urate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

-y- not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further centity that the inforrnation
. ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALBERTY GUEARD  4-)4-00 305 YYTASS

SIGNATURE ANDKYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytma Phone #

—

4




