2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48903 _ Feb 13, 2001 8:00 am
b e ¢ Secretary of State

BRIGHT BRASS & METAL PAINTING, CO. et 3 2000 S0 036 *et g 75
Principal Place of Business Mailing Address
20911 JOHNSON STREET 1345 S.W. 180 AVE.
SUITE 129 PEMBROKE PINES FL 33193 119014

PEMBROCKE PINES FL 33023

AR

I

I

2. Principal Place of Business 3. Mailing Address | \lm mm m
Sf EjO L NS0t SE{T 44 T

Suite, Apt. #, efc. Suwte Apt. # atc. 0 NOT WRITE IN THIS SPACE
City & State Clty & State o ,F' 4, FEI Number 65-0343480 . Applied For
,PBH MOK E ?’ N u Z/ - {Not Applicahle

Zip Country Z% 2 ? Count(ryj j 5. Certificate of Status Desired $3 75 Additional

Fee Required

7

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JIMENEZ, ANA |

. . . - . _ . | Street Address {£.0O. Box Nurmber is Not Acceptable) . .
————1345°SW*180-AVENUE ‘ = - Sueel { L -

—

PEMBROKE PINES FL 33029

City FL Zip Code
8. The above named ?dty submijs thi JWDOSE of changing its registered cffice or registered agent, or boih, in the State of Flerida.
| ,,»/
SIGNATURE ™ ﬂ’?e— @/ // 1 /0/
pnmed nama o?ﬁ' stered ag it an mla if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE
. o - . m
9. 1h|sfﬁrarporat|9n is e!lglblg l? satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing raquirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ patete TMLE (O3 Change [ Acdition
NAME JIMENEZ, OSWALDO HAME
STREET ADDRESS | 1345 SW 180 AVENUE STAEET AODRESS
CITY-5T-2IP PEMBROKE P|NES FL CITY-ST-2IP
TITLE v O Detete TILE [ Change [ Addition
NAME JIMENEZ, ANA | NAME
STREET ADDRESS | 1345 SW 180 AVENUE STREET ADDAESS
CITY-ST-ZiP PEMBROKE PINES FL CITY-ST-2IP
THTLE [ Delete TILE [ Change [ Addition
1 A T T SRS Temeess o s NAME - - . RN o e =
STREET ADDRESS . STREET ADDRESS
CITY-8T7-2IP CITY-S7-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
TITLE [ Delete THLE Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"\ CITY-ST-2IP

13. | hereby certify that the informalidn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugglemental repsg is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recglver or trustg p ered Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmé j thralfdther like empowered.

SIGNATURE: beana—  Pus T. Juever @///«7/ o 954-130-Ysy

N SIGNATURE AND TYPED oh PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

[Erar

v

CR2E034 (10/00}



