. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am
v ecretary of State

DOCUMENT #

1. Entity Name

BRIMAR LANDSCAPE INC. o

M45093

e TN ST

04-07-2003 90210 050 ***150.00

Principal Place of Business
101 ESOPL
HIALEAH FL 33013

Maiting Address
108 E 50 PL
HIALEAH FL 33013

L

2. Principal Place of Buglness 3. Malling Address
ite, . ¥, A ite, . #, .
Suite. Apt. #, el Suite, Apt. #, etc O CHECK HERE IF MAKING CHANGES
Clly & State City & State 4. FE| Number Applied For
m 18 Not Applicable
Zp Country : zp Country 5. Cerlificate of Statys Desired (] 98.75 Aditional
Fen Hmtmﬂ
" §. Nains and Addross of Current Regiatored Agent — 7. Nams and Address of New Registered Agant =
Bar TS o o ens oo e =NaMe o o = e L ] B

N PR I T o o SR~ S e

MARTINEZ, JULIO

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

101 E. 50.PL.
SHALEAH FL 33013 -

£

City FL | Zip Gode

of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. Therabove named entity submits this statement for the purSade
ma_b'uiignljons of registered agent. .- .

g RS oo er3 oo ade (NGTE: Rngistared AGaN $igAaiure [eqUIFES Whan reinslang) © DATE
FILE NOW!! EEE IS’(ﬁ s0.00 - ' - - = 9. Election Campaign Financing $5.00 MayBe [~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florkia Department of State
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Detete me OJChenge  [J Addition | &
NAME MARTINEZ, JULIO NAME g
smreev aooeess | 101 . 50 PL. STREET ADDRESS §
or-st-2¢  |HIALEAH FL CarY-57-2P w
- o
TTLE 31D 3 Detetn TILE O change (7] Aaditicn s
NAE MARTINEZ, CANDIDA NAME .
smeeTaponess (101 E. 50 PL. STREET ADDRESS '
cry-sT-2¢  |HIALEAH FL CITY-§1-21P
TILE : [ Oeterz TME _ C'change [ Addition
| e TS S s g e : = —
STREET ADDRESS STREEY ADORESS
CiTy-S1-2P CIY-ST-2P
e ’ O oeten TnE CICrenge ] Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
cny-sr-2p ¢ny-ST-2P
TMLE [ Delste TIME Ocrarge [ Addition
NAME NAME ’
STREET ADDRESS ! STREET ADDRESS
CHY-ST-2P CTY-ST-TP
LE O oelere 1113 Clchange [ Addition
HAME - - . - NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CImy-S1-2P )
12. -} hereby cerlity that the information supplied with this filing does not gualify for the exemption stated In Settion 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the sama legal effect as il made unger oath; that | am an officer ¢ director
of the corporation or the receiver or trustea empowered Lo execuls this report as requirad by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acgress, with ail other pke empowere:
cr P - /
SIGNATURE: RES P #7106 f0F
: - CER OR NRECTOR % /a7 Caytms Phone




