2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

BRIALAN CORP.

P96000044267

Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90004 009 ***550.00

Principal Place of Business

241 CAPE FLORIDA DR.
KEY BISCAYNE FL 33149

Mailing Address

241 GAPE FLORIDA DR,
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

AT II\f:! BRI

Buite, Apt. #, etc.

Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
65{569907 Not Applicable
Zi Count Zi Count;
P & P i 5. Certificate of Status Desired O $8 75 Aaditional
Fea Required
6 Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
— T T L T T BRI T A i e MR dem i ~| " Name — _ - = Xl =

AHAZOZA,COMAS,DE TORRES&FERNANDEZ—FHAGA,PA

101 MADEIRA AVE.

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
[See criteria cn back)

CORAL GABLES FL 33134
& City FL Zip Code
,__,," 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.
1
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10, Election Campaign Financing $5.00 May &
R . ay Be

After September 12, 2001 Fee will ba $750.00

F
Make Check Payable to Department of State Added to Foes

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | EEES ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 1 Delete aIITLE ~ e [ cChange [ Addition

NAME GUERRA, ALBERTQ NAME 2

streeT Aooress | 241 CAPE FL DR, STREETYIDDRESS

omv-sT-z2p | KEY BISCAYNE FL ciry-8r-zip

TITLE S O Delete TITLE [ Change  [] Addition

NAME GUERRA, VIVIAN NAME

STREET ADDRESS | 241 CAPE FLA DR. STREET ADDRESS

arv-st-z0 | KEY BISCAYNE FL CITY-5T-2P

THLE [ Delete TILE (1 Change [ Addition

NAME. . _ - I T S v A RAMETI T TR e TR T e et e e SR e i BT et

STREET ADDRESS STREEY ADDRESS

GITY-5T-7P CITY-5T-21P

TME O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ Delete TITLE [ Change ] Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CiTY-ST- 2P '

TTLE C1 delete TITLE [ Chaage (] Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

13. | hereby certify that the informafion supplled
indicated on this report or su
of the carporation er the recgfver or trusteg.se

ot gOfs lify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
f'ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Date Daytime Phone #

' TS0 3055972653

A

CR2E034 (5/(01)



