NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N elelelclolvleloy fuft

1. Entity Name

DO NOT WRITE IN THIS SPACE

L : B [

2, Principal Place of Business 3. Mailing Address

4200 OuTuHnN MisT R0 Box 2y3gs

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91750 049 ****5] 25

Suite, Apt. #, etc. Suite, Apt. #. etc. { DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
< AN AATONIO T X Sen Onronio. 1 X sg.-zsadigu Not Applcable
z2ip Country Zip Country 5. Centificate of Status Desired 0 gi.;gqa:::(i’tional
_ 8253 78227 _ o ] ,
i i TS T T T SR A L St —7”Name and Address of Current Registerad Agent =

reme Divon, Secrr £

Street Address (P.O. Bax Number is Not Acceptable}

. DO.NOT WRITE

o0 B STrod@ri Dol BWVE

 INTHISSPACE - [ooi
| T R o ME rouene

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flori

-

da.

Zip Cade
FL 22 9(’1_ 1

CR2E037B (12/01)

SIGNATURE
2 Signature. typed of printed name of registered agent and tide if applicatye. [NGTE: Registered Agent signature required when reinstating) DATE
S e S A R E S R ] . Ea s ‘_-'L‘""“&‘;‘z‘sa-w,(-m:ru;ém“- -,-c;;;':?;m:-.'si'v e *{
FEEIS$61.25 * - . ° | 9. Elction Campaign Financing $5.00 MayBa | - = -Make Check Payableto-
s initial or Amended UBR’ Trust Fund Contributicn. d Added to Fees ] i Depart;nent of State. :
10. OFFICERS AND DIRECTORS .
TITLE ) ] WILE .
we L RUBing BenjamMin | B s
STREET ADDRESS | L} 2 ¢ > Doy VST - STREET ADORESS r
0 . '
CiTy-ST- 2P SQ_JN antonlo, TX —782 53 L CITY-ST. 2P :
“TITLE WS > CTME
NANE Doy, Darrell N
STREETADDRESS [2 4 § {» L. BIWJM- ‘] L STREET ADDRESS : H .
owstr Wl e NC 28305, LIVSTIP e b e e
TmE <, D R S : B
NAME CoolE, Dewund NAME o L oo
STREET ADDRESS | | 2‘-{0@ 5[3Q”\3C1"3"2F\NC H . STREET ADDRESS DO NOT WRITE
arstP | g URINRURG D 28352 CITY:ST-IP 1 : 7 . : i B}
TITLE TWILE -
v o, - IN THIS SPACE
STREET ADDRESS © $TREET ADDRESS, v e R .
CITY-S1-2P CTY-ST-ZP . - '
TITLE TILE .
NAME NAME |
STREET ADDRESS STREEY ADDRESS {-*
CITY-5T-2PP CIFY-5T-7iP
THLE NRE T
NAVE gl L,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I9 CITY-ST= 21,

indicatéd on this repart or supplemental report is true an

attachment with an address, with all other like empowered,

SIGNATURE:

12. | bereby certifg that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07(3){). Fiorida Statutes. | fusther certify that Lhe information
i 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 of the receiver or trustee empowered (o execute thisqeport as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or on an

f ey § ZP2Z

Daytime Phone #

R DIRECTOR // Dale
/




2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ000783 -

#ﬁ,‘aa./)/%@ oC

1. Entity Name

BRMI, INC. }
Principal Place of Business Mailing Address
1380 GHAPPAREL WAY 1300 CHAPPAREL WAY
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33474

Sutte, Apt, #, eto. Sulte, Apt. ¢, etc. DO NOT WRITE IN TH!S SPACE

Clty & State City & State 4. FEI Number Applied For

59-3598144 Not Applicable
Zip Country Zip Country ] $8.75 aaditional
. o | & CemteameoiSausDesied U Eognequired. .
6, Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
Strael Address (P.O. Box Number is Not Acceptable

DIXON, SCOTT C plable)

550 E STRAWBRIDGE AVE

SUTEC o Zip Code

MELBOURNE FL 32901 K FL | *
8. The above named entity submits this staternent for the purpose of changing its registered affice or registered ageant, or both, in the state of Florida. .
SIGNATURE

Slgnzture, lyped or printed name of registered sgont end tite If spplicable. {NOTE: Reglatered Agent signaluns requirsd when reinstating) PATE

9, Election Campalgn Flinancing $5.00 May Be B B ayebleio. ©
i1t Trust Fund Contribution. Added to Fegs k ) ? ‘ ge%‘tftg £ 3
i s ] % Y v ERIEE TR I
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ pefete TITLE [ Change [ Addition
NAME RUBIN, BENJAMIN NAME '
STREET ADDRESS | 4380 CHAPPAREL WAY STREET ADDRESS
CiTY-ST-2IP WEST PALM BEAGH Fl. 33414 CATY-§T-2IP
LE VPD 3 pelete TITLE [ change [ Addition
. :.-.WE - —_— _DAY| DARRE-L_- TS e T T ’:‘...:‘T“"::“.‘.....__-:.:_.__:_‘.‘; = ."!A!'E'—_-';__ = i St = T e— T LT = -
STREETADDRESS | 2116 W. HWY. 74 STREET ADDRESS
CITY-SY-2IP HAMLET NC 28345 CTY-ST-2P
e SD O Delets TITLE Clchange [ Addition
NAVE COLE, DAWN N
smeeer A00RESS | 12700 SPRINGBRANCH DR STREET ADDRESS
CITY-ST-ZP LAURINBURG NC 28352 CITY-$1-2IP
TILE [ telete TITLE [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
' CV-ST-7P CITY-ST- 2 ;
TME [ Delete TITLE [l Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE 3 etete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cy-57-1p SITY-5T-2P

indicatad on thig report or supplamen
¢hangad, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowerad to execute this report as re:

12. { hereby certify that the information su&pl?ed with this fliing does not quallty for the exemption stated in Section 11%.07

3XN), Florida Statutes, | further certify that the Information

| report is true and accurate and that my signature shall heve the same lega! effect as it made under oath; that | am an cfficer or director
quired by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Bicck 11 if




