2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000044267 iy of Stata™

1. Entity Name

BRIALAN CORP. 01-17-2002 90023 003 ***150.00
Principal Place of Business Mailing Address

241 CAPE FLORIDA DR. 241 CAPE FLORIDA DR.

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

A

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%69907 Appiied For
Nat Applicable
4ip 4 Country Zp Couniry 5. Certificale of Status Desired | $3'75 ﬁ?dditional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . — - Name -
OZA'COMAS’DE TORRES&FE NDEZ-FHAGA'PA Street Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lypad or printad name of registered agent and tills if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
" Taxting renemontond docs 0 dose. | AterMay 1, 2002 Fao wil pa Ssbo0p | 'O EoCIonCarodinFancing - $5.00 wayse
2 ’ N Trust Fund Contribution. d Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TILE [ Change  [] Addition
NAME GUERRA, ALBERTO NAME
steeT aooress | 241 CAPE FL DR. STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-ST-2IP
TmLE S O Delete TLE ‘ O change  [J Addition
NAME GUERRA, VIVIAN NAME
streeT a0oress | 249 CAPE FLA DR. $TREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME - . - NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2Ip CITY-$T-ZiP
me : [ Delete TITE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-51-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IMLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

Y qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplementalfeport i 5 2 and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rechiver or trugleeammWEred 1o exglid this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgnt witjs i gf like empowered.

SIGNATURE: SR i GERTy Gospat=-10-08  305-3H2 8325

13. | hereby certify that the inforrhation supplfed with

MINTELAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phare #

CR2E034 (9/01)




