- .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046220 May 04,2001 8:00 am
1. Ently Name Secretary of State
BR TRAD'NG' CORP. 05-04-2001 90062 002 ***150.00
Principal Place of Business Mailing Address
$601 NW 97TH AVE 1601 NW 97TH AVE
SUITE A SUITE A
MIAMI FL 33172 MIAMI FL 33172
us . us .
i v s AR ARATRR AT
4454 Nt 74th Ave 4454 NO 7445 Aue :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State ) 4. FE| Number 65 0 Appliec For
Mlamd, Flondida Miami, Flonida _ 779768 Not Applicable
Zip Country Zip Country . \ $8_75 Additional
5. Certificate of Status Desired (] .
33166 LSA 33146 [[SA 2 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = S e e |- HNama. .
GONTIPELLI' BRIAN M . Street Address (P,O. Box Nurnber is Not Acceptable)

4454 M) 74E: Ave
Hiamd, Flondda 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. (NOTE: Registarad Aganl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁ\ingrequiremenlgand elects lc?do sa, ’ After MAY 1, 2001 Fee will be $550.00 10. Elecuio:n Cagpat\gl: lt:_inancwng ! $§j'00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gantribution. Added to Fees
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD (3 Delete TLE PTD Cf Change [ Addition
HAME CONTIPELLL, BRIAN N NAME CONTIPELLI, BRIAN N
STREET ADDRESS | 9886 N.W. 515T ST. STREET ADDRESS 10005 Nw 5; s1 Tennace
orv-$1-2P | TERRACE FL 33178-1945 ONSIZP | e Fpoy i 221ag
TImLE SvD O Delete ME EJ!;UDWM-’ PR |_;1 Change ) Addition
e CONTIPELLI, ROSELI G e CONTIPELLI, ROSELT G
STREET ADDRESS { G886 N.W. 518T ST. STREET ADDRESS ’
CITY-ST-2P TERRACE FL 23178-1945 CITY-ST-2P 70005 N[E 05 1 4't T?JU}C_L%Q
T ] Delete e MLAmL, FLORLAL 531T/8 [ Change ] Additicn
~NAME: —_—— = NESRIE : EV RS - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TiME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hersby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chagpter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: YW Rosgh Gutipelly 04/25/2001 _ (305)406-173 ]

SIGNATURE Anﬂvpenon PRINTED NAME OF SIGNING OFRCEA OR DIRECTAR Date téytime Phone #
&

CR2E034 (10/00)



