2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03932 FILED
1. Entity Nama 3 May 04, 2000 8:00 am
BRYQUIN CORPORATION ) Secretary of State
05-04-2000 90066 025 ***150.00
Principal Place of Business Mailing Address
24300 SW 120 AVE 7ot SW 86TH ST
MIAMI FL 33143 MIAM! FL 32143-3010
us
=T v TGRSR TRAN AL A
| Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
| City & State City & Stale 4. FEI Number Applied For
L B i N —- 65-021893_7 - Not Applicable
aly Couniry Zip Country 5. Certificate of Stalus Desired 43 $8'75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
QUINLAN' MARGUERITE Street Address (P.C. Box Numt;er is Not Acceptable)
7101 SW 66 STREET
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature requirec when reinslating) DATE
. . . P . N . f '
9. :Ir'hlsfﬁorporataqn is ehgibga t? sailsfydlts Intangibie FlnliinOW.!. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
i
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ change ] Addition
NAME QUINLAN, MARGUERITE A
STREET ADDRESS | 7101 SW 66TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-7IP )
TITLE [ Delete TILE , ‘ [ change [ Addition
NAME NAME ,',; ' o
STREET ADDRESS : _ |} STREET ADTRESS L. B
CITY-ST-21P CITY-ST-ZP
TILE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CIFY-ST-71P Yo
TITLE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TIME [ Delete TME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDAESS " ¥ STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify.{hat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empoweregioByecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmegt with an address, with g likg empoyered. D’}HEGUEE ,—,—b"

SIGNATURE: /7/% T Qo AN ¥To-00 355 Lda-376L

£ SIGN.WRE ANDTYPED OR PHINTED%HE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



