2090 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # V53246

1. Entity Name

BRYAN MINI SHOP, CORPORATION

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90025 043 ***150.00

Principal Place of Business

2385 NV 119TH STREET
MIAMI FL 33167

Mailing Address

239 NW. 119TH STREET
MIAMI FL 33167-3044

T

I

2. Principal Place of Business 3 Mailing Address ”II“ I"III I”" I | N l" I
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65.0344974 Not Applicable
ap Country Zp Country 5. Certiflcate of Status Desired O $8.75 Additional
Fee Required
- -~ 6.-Name and Address of Current Registered Agent—- -— =« - = —-=7-Nameand Address of New Registered Agent—~—--- —= "~ --
Name
SIDD[QUE MGHAMMAD Street Address {P.O. Box Number s Not Acceplable)
2395 N.W. 119TH STREET
MIAMI FL 33167
City > Zip Code

8. The above nim entity s

o

SIGNATURE \

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signata‘a, typed’or rintad name ul_n#{larad agent EI?IB If applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
X o W ) "
9. This corporation is eligible to sans/lts Intangiol FiL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 ot | y
=z Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

1! OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 patete TITLE Clchange [ Addition | &
NAME SIDDIGUE, MOHAMMAD NAME S:,r,
STREETADDRESS | 6571 WEST 43 PL STREET ADBRESS o
TT-ST- TP HIALEAH FL CTy-ST- 7P o
- w
TITLE ST [ pelete TLE [dJChange [ Addttien | ©
NAME SIDDIQUE, MOHAMMAD NAME

STREET ADDRESS | 651 WEST 43 PL STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TILE S e - ST ot 1 petete B Bt T - Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TE L ath O pelete TITLE [ change:  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP
TTE [ pelete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
L O oelete e ClChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the regeiver or trusteg
changed, ar on an attachpdent with a

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

s, with allotber like empowered.
A%E@UE@SE@ i Ol=~i7-€0

this filing does not qualify for Ihe exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the nformation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 NAME OF SIGHING OFFICER OR DIRECTOR Date Daytrna Phona 4




