" - 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L91419
BRUMAX INTERNATIONAL INC.

SUITE 250
MIAMI FL 33172
us

Principal Place of Business
275 FONTAINEBLEAU BOULEVARD

Mailing Address

P.O. BOX 025273-CE-250

MIAM! FL 33102-5273

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

H

Suite, Apt. #, etc,

M

FILED
Feb 09, 2001 8:00 am
Secretary of State

i

il

DO NCGT WRITE IN THIS SPACE

02-09-2001 90209 043 ***150.00

W

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumber 660235030 Applied For
Not Applicable
Zi i Count .
P Country Zip ounry _ 5. Certificate of Status Desired O ga'gs I-\_d:étlnnal
— — = L o ee Requir
6. Name and Address of Current Registered Agent : ~ 7. Name and Address of New Registered Agent
Name = - . . !
ORDUNA. SUSANA N C Sushna - AN ORDUNA
1 .
Street Adgress (P.O. Box Number is Not Apcantahlay . A
QBBDSW64THSTREH - R -,.‘7 O f‘sw ) i&"q-zA Vé-; o oo
MIAMI FL 33173 ST =T
City Zin Gode ~
MIAM). FL | 855>
8. The above named entity submits this statement for the purpose of changing its registered otficc.or regisie.ed agent, or both, in the State of Florida.
]
smrummeW 0l-2¢-0/
Signature, typad or printed name of registerad ageqb&ﬁd litte if applicabia, (NOTE: F’eéwslered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD T Delete TITLE [Jchenge [ Adgition
NAME MARTINEZ, HECTOR J NAME
streeT Aporess | 275 FONTAINEBLEAU BOULEVARD #250 STREET ADDRESS
omv-st-zP | MIAMI FL 33172 CITY-5T-2iP
TITLE vD [ pelete TITLE [ change [ Addition
NAME MARTINEZ, JORDt NAME
sTreeT ADoREsS | 275 FONTAINEBLEAU BOULEVARD #250 STREET ADORESS
~{~ery-sT:#-— MAMIFL= 33172 =———— = ~CiTY-5T-2P -
TILE [ Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$1-2IP
TITLE O Delete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-31-ZIP
TITLE M [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receivg
changed, or on an attachment

ith an address,

or trustee empowered-tg-exa

all

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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

te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

y@f"\)é%al"a%

Date

X 551}9/0\

“MDaytime Phone #

CR2EQ34 (10/00)

|




