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

DOCUMENT # P96000044267 Secretary of State

1. Entity Name 02-24-2003 90196 042 ***150.00

BRIALAN CORP.

Principal Place of Business Mailing Address ’

241 CAPE FLORIDA DR. 241 GAPE FLORIDA DR.

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

2. Principal Piace of Business 3. Mailing Address ”"”I” “I “”l I”N "m II”I "m "”’ I““ m“ “m |”” III; ‘II.

i . #, elc. ite, Apt. #, .
Suite, Apt. #. etc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0669907 Not Applicable
Zi Count Zi Count it
P euntry P Ly 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5, Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
i e T ‘Name™ —=~=——~ T T = -
AR 'ZOZA‘COMAS'DE TORRES&FERNANDEZ‘FRAGA’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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typsd or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOWIIl FEE (S $150.00 ) . ) .
v . 9. Election C Financin
Ater lay 1,2000 Fos il b $55000 e 0 3500 e 2
. .Make Check Payable to Florida Department of State | '

10. i OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TWILE O Change [ Acdition

NAME GUERRA, ALBERTO NAME

street anoress | 241 CAPE FL DR. STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-5T-2IP

TITLE S O Delete TIMLE [ change 7] Addition

N GUERRA, VIVIAN A

STREET ADDRESS | 241 CAPE FLA DR. STREET ADDRESS

CITY-5T-2IP KEY BISCAYNE FL CITY-S7-2IP

TmE e ime wmm o= o Deete _ FTME. )L e _[Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ACDRESS

CITY-ST-21P CiTY-5T-2IF

TITLE 1 Detele TITLE [ Change  [T] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2iP

TITLE [ pelete TITLE [ change [ Aadition

NAME NAME . . '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CiY-8T-2IP . P A CITY-S8T-2IP *

12. | hereby certify that the infofmation supp j ili dualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or Jupplementa i 2 /and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation or the refeiver or trugleccampgiweret 0 exglyfe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with finfs g j

l'z f 7 — - - ——

SIGNATURE: __\S/AV% RED 22503 305-343-8335

SIGNATURE AND TYP PRINTE] ME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (10/02)




