2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO1118

1. Entity Mame

BRYMAR FINANCIAL GHOUP. INC.

FILED |
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90121 008 ***150.00

Principal Place of Business

4401 N. HILLSBORO BLVD.
COCONUT CREEK FL 33072

Mailing Address

4401 N, HILLSBORO BLVD. /
COCONUT CREEK FL 33073-2293

2. F‘rmclpa% Elace of Business

AR Nsm'&w

3. Ma\hng Add

MR

wg Apt. # atc.

- 8\ Ay \L\sb ATGAY
RN

DO NOT WRITE IN THIS SPACE

ity & §t City & N& % 4. FE| Number Applied For
m: \Q\hm@\ \\J’ m& %E \‘ 65.m18496 Not Applicahble
Zi Country “ ntrk . . $8.75 Additional
i'%\\\k “\ S .v‘ &“\%ﬁ\ * R 5. Cerlificate of Status Desired [ &7 Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 4 . Name
WEINBERG, DANIEL J. Stree\\@\ {P. Q@wbe“- M ble —‘0\ m\‘e
4401 N. HILLSBORO BLVD.
COCONUT CREEK FL 33073 \\ \
8. The abo M%mm fﬁe purpose of changmg ils registered office or registered agent, or both, in the State of Florida, \ ™~
SIGNATURE \“ m
Signature, typed ar printed namsa of arad agent and ttle if ap abla, {NOTE: Registered Agent signature required when relnstating) DATEl \
\
i lon Is el 1
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. MAY 1, 2000 Fee will he $550.00 Trust Fund Cantribution Addad to Fees
(See criteria on back) O Make CRack Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE ﬂChange O Addition | &
NAME WEINBERG, DANIEL J. NAME \ ‘& o
STREET ADDRESS A0t HILESBORO-BLYD: STREET ADDRESS \\\\ <Y . (VNN lm“ \\ §
CInY-51-2¢ CITY-ST-2 Wm T
" [an)
TLE ) Delete e \ OJChange [ Adation | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate ITLE [JChange [ Adgitien
NAME NAME
STREET ADDRESS - - STREET ADORESS ~ - - - - . e o oo -
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-21P GITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME * NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
AT -57-7IP GITY-51-2Ip
13. | hereby certify thaf the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rgpdMt supplemental 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 director
of the corporation 3 the régeiver or trusteg empowered to ‘execute this report as reqwred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ateghmerg with an godréss her likg empowered.
TR “h \\w) QUYWAY
SIGNATURE: R WNSgIRED N
SIGNATURE AND TYPED OR FRINTRD NAME OF SIONIN%T on DIRECTOR Daytime Phone #

N N



