FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED

PROFIT F B FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O Oam
CORPORATION vl P Sandra B. Mortham ¢
M aon | G Secretary of State
1998 DIVISION OF GORPORATIONS
1. Corporation Narme M60582 (7)
BRIMEN, INC.
Principal Place of Business Maiting Address “"li""" Iml ||l|' uulm"""l'ln M" lml III”III" Im
BRIMEN. INC. BRIMEN. ING.
151 SE 15 RD APT 1680 151 SE 15 RD APT 1601
MIAMY FL 33120 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
0/09/1867
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
2 26] 650131313 Not Appiicabie
Sulte, Apl. #. eic. Sunte, Apl. #, elc. iti
T_l_u S oo we e ¢ 6. Certificate of Status Desired ] $8.75 Aqdiional
22 . Hf__];;] Fee Required
City & Siale Gy d Stale 8. Eleclion Campaign Financing $5.00 May Bo
m . 39] Trust Fund Contribution Addod 1o Feas
Zip Country 1p Country 8. This corporation owes of has paid the current year Intangible
z4| 25 ;ﬂ —3;1 Porsonal Property Tax due June 30. [lves [Ono
9. Name and Address of Current Floglstirgd; Agent 10. Name and Address of New Reglstered Agent
NILGES, DENNIS P 81| Name
151 S.E- 15"" ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
APT. #1601
MAM! FL 33120 83
84| City FL las] Zip Code
11, Pursuant to the provisions of Sections §37.0502 and B607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered

offica or regislered agon!. or bath, in the Slate of Flotida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famear with, and accept 1ha ohhgations of, Sectian €07.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B T
Signaturs typed o ponind fatoo GF ragedesd Aient andt P it apphcatie (NOYE Registered Agent signature required when reinstalingy DATE
12, OIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TILE PD B W8 T 11 TILE [TCrange L J Addition
NAME MENDOZA, ANGEL AUGUSTO 12 NAME
STREET ADDRESS 520 BRICKELL KEY DR. 305 1.3 SIREET ADDRESS
CITY-$T-2IP MIAMI FL L4 CITY-$T- 2P
TE VD [ DeceTe Z1TmE [ Change ] Addition
NAME DE MENDOZA, DELIA G. 27 NAME
STREET ADDRESS 520 BRICKELL KEY DR. 305 23 STREET ADDRESS N
CITY-§1-2IP MIAMI FL 2 4CITY-ST-2IP
TIMLE L7 pecete 31TIHLE [T change £ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-5T-219 24.01TY-51-21P
TmE [T DELETE LILE Ul Change” [ Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
LTy -8T- 4.4 CITY-8T- 2t
TME T DELETE 51HILE [T Change [_] addition
RAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
ITY-51-2P I 54 CiTy-S1- 2P
THLE [ oEiete GATILE I Chiange 1 Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-ST-2P 6.4 Oy -S1- DP

14, | hereby certiy that the information supphed with this hling doos not qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this annual roporl or supplemaontal annual reporl s true and accurale and tﬁat my signature shall have the same legal effact as i made under eath; that | am an
officer or director of tha cotporation or the receiver or trusteo empowoered to execute this reporl as required by Chapter 607, Florida Statites: and that my name appears in
Biock 12 or Block 13 if changed. ot on an attachmont with an address

SIGNATURE: __ (onr—vyy Aveel | Avgosls Mendszd 30| 98

il Para B X vt B BRI TS MARE FE Bl nEFir e e b Tan ¥ e T ——




