FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT EUERD FLORIDA DEPARTMENT OF STATE | R
CORPORATION el Katherino Harrls Jan 27,1999 8:00am
ANNUAL REPORT : Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999 ,
DOCUMENT # \/53246

1. Corporation Name

BRYAN MINI SHOP, CORPORATION

01-27-1999 90028 045 *#£150.00

MR A

Principal Place of Business Mailing Address
23% NW. 119TH STREET ' 2395 N.W. 119TH STREET
MIAMI FL 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE ~
3; Date Incorporated or Qualifed .
07/18/1992 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 5
21 |26 : 650344974 . Not Applicable | =
Suite, Apt. #, etc. " Suite, Apt. #, etc. . Additi k
A © P 5. Cerlifcate of Status Desired . [] $8.75 Ad[!li]t)nal
E_f I o . ‘-EL — B B Fee Réquired
- - T e ——— T TP N, I
City & State City & State 6. Election Campaign Financing $500 ° Mayge |7
E\ _ZEI Trust Fund Contribution ded to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangiple —-
;I E‘ - —El Eﬂ Personal Property Tax. Yes [OONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
R A ) 81} Name
SIDDIQUE, MOHAMMAD . . Y .
{ 2305'NW. 19TH STREET- LMY treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33167 \ 5 _ s
84| City ” o T FL as| Zip Codé™
P‘u'rst'J-ail_'\t o ihé provisions of Sections 607.05¢2 and :607.‘15(58; ‘Flt‘:n'da Stélules, the above-named corporation submits this statement for the purpose of changing its registered '
“gffice’ or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE e
Signature, typed or printed name of registered agent and fitle il applicabls. [NOTE: Registered Agent signature required whesn veinstating)y ¥ DATE a
12, : OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
e D [T DELETE $1TTE P CiChange [ Addion | '
NAME SIDDIQUE, MOHAMMAD : 12 NAME ) g
street aporess| 651 WEST 43 PL 13 STREET ADORESS o
CITY-ST-2P HIALEAH FL 14 GITY-§T-2IP &
TME ST [} DELETE 21 TIMLE ClChange [ Addiion ! O
NAME SIDDIQUE, MOHAMMAD 22 NAME
smeeraooress| 651 WEST 43 PL : 2 STREET ADDRESS
omv.stzp. | HIALEAHFL - ... . - - 2.4CITY-ST-2P
e et e ~ [JDEETE— farme— | e s s
SRR . 32 NAME ’
33 STREET ADDRESS
-34. CITY-ST-ZIP : L
[ DELETE 41TITLE IR N
4.2 NAME
) ) 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-5T-ZIP
TmE [ ] DELETE 5.1 TMLE ) [Ochange ] Additon
NAME ‘ 5.2 NAME ' ) ot "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZPP S4CITY-§1-2P .
TMLE ] DELETE. 6.1 TME ClChange [ Addition
NAME 6.2 RAME - )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP £.4 CITY-ST-2P

1. | hereby certify that the information supplied wih this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeng annual 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 difector of the corporation or the Ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Btock 12 or BlocK 13 if chainged, or prApatiachmpnt with an address, with all other like empowered. ' .

SIGNATURE:) JRE REQUIRED  O1-/94 - I
R SR & NAME OF SIGNING OFFICER OR DIREGTOR Taie 7 . pafimophms# - ]




