2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # L91419 FILED
1. Entity Name . A r 25, 2000 8:00 am
BRUMAX INTERNATIONAL INC. ecretary of State
04-25-2000 90101 030 ***150.00
Principzal Place of Business Mailing Address
275 FONTAINEBLEAU BOULEVARD P.0. BOX 025273-CE-250
SUITE 250 MIAMI FL 33102
MIAMI FL 33172
Us
i s AW AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0235030 Not Applicable
i Counry Zip Country 5. Certificate of Status Desired (] 9879 Additional
) Fee Required
- ~§. Name and Address of Current Registered Agent - - - ) 7. Name and Address of New Registered Agent
Name
ORDUNA, SUSANA N Street Address (P.C. Box Number is Not Acceptable)
9880 SW 64TH STREET ‘
MIAMI FL 33173
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicaPla. (NOTE: Registerad Agenl signature requireyuhen raingtating) DATE
. L o . "
9. ;hlsffl:_orporatlgn is el;gab\éa t? satltsfyc;ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Departmenl of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% _

TILE | PSD [ Delete TILE O change [ Addition | &

NAME MARTINEZ, HECTOR J NAME %

STREET ADDRESS | 275 FONTAINEBLEAU BOULEVARD #250 STREET ADDRESS a

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP w
- 1o

TITLE VD O Delete TITLE [ change [ Addition | O

NAME MARTINEZ, JORDI NAME

STREET ADORESS | 275 FONTAINEBLEAU BOULEVARD #250 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP

AIE - T T e - T T ] Delete - B TILE T o rwimzeses— [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP .

TIMLE [ Delete TILE [ Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21IP CITY-ST7-2IP

TILE ™ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemghnial report is rue andaccurats and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

his rey rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A LET w xAr//a/amxé’Oﬁ)éa’?-taJo
BirsAt AND TYPED QR PAWTED HAME OF SIGNING OFFICER ORIGECTOR 5a "~ Dayime Phone #

of the corporahon or the receiver of truslee emowered D exes




