2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRYAN MINI SHOP, CORPORATION

V563246

Secretary of State

03-21-2003 90105 028 ***150.00

Principal Place of Business
2395 NW. 119TH STREET
MIAMI FL 33167

Mailing Address
2395 N.W. 119TH STREET
MIAMI FL 33167

ERAMET BRI

2. Principal Place of Business 3. Mailing Address
TSvterAotdete — . | Suile Apt.# etc. ‘ o [ CHECK HERE IF MAKING CHANGES
_HMH“‘-‘—-——-——_::__«_ e _ — .

City & State City & State 4. FEl Number | | Appited For—
- 65_03449?4 Not Applicable

Z' ] 1Yy

° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIDDIQUE, MOHAMMAD
2395 N.W. 119TH STREET

Street Address (P.O. Box Number is Not Acceptable)

-

MIAMI FL 33167

City

Zip Code

FL

the obligations of registeraed agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

S[G?GIATUR:E

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

“ 0 UFILE NOWMF FEEIS-$150.00 -~ — o] -
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

- 9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

12. | hereby certify that the Infarmatjoh supplie
indicated on this réport or su|
of the corporation or the recgfver or t
changed, or on an afach f

ri

dress, with allftper like empowered.

(A apEQUIRED

£

ith this filing does not qualify for the exemption stated in Section 119.07(3)i)
us and accurate and that my signature shall have the same lega!
red lo execute this report as required by Chapter 607, Florida Statutes; and that

. Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or directar
my name appears in Block 10 or Block 11 if

08

SIGNATURE[ !(snmuhﬁamnwpso on PF;WFFECER OR DIRECTOR

[0
fato  f

Daytima Phone #

10. ] GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD . [ Delete TITLE CJchange (] Additon | &
NAME SIDDIQUE, MOHAMMAD NAME =]
sTreeT anDRESS | 651 WEST 43 PL STREET ADDRESS g
CITY-ST-219 HIALEAH FL CITY-ST-2IP a
TITLE ST 1 Delete TIMLE [J Change  [] Addition g
HAME SIDDIGUE, MOHAMMAD NAME
STREET ADDRESS | 651 WEST 43 PL STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TITLE [ Change [ Addition

- NAME _ e _ _NAME
STREET ADDRESS I I TR e e e R
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ’
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p / CITY-ST-2IP



