: _—a
2002 UNIFORMW BUSINESS RERORT. (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #

1. Entity Name

BRICKMAN INVESTMENTS, INC.

PO0000050581

Secretary of State

05-13-2002 90073 008 ***150.00

Principal Place of Business

550 BILTMORE WAY #1120
CORAL GABLES FL 30134

Mailing Address

550 BILTMORE WAY #1120
CORAL GABLES FL 3004

2. Principat Place of Business

3. Mailing Address

Sunte, Apt. #, atc.

ST W

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For o
APPUED FOH Nol Applicable
Zip Country Zip Couniry N . $8.75 Additional -
‘ 5. Cerlificate of Status Desired _D Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent N
-3 ] e - - = _— — ~Namg-———-z .— = e e - - - -
WEINSENFELD, JOSEPH J. i Street Addrass {P.0. Box Number is Not Acceptabls)
550 BILTMORE WAY
SUITE 1120
CORAL GABLES FL 33134 City FL | ZCede
8. The abave named entity submits this statement for the purpose of changing is registerad office or ragistered agent, or both, in the Stale of Fiorida.
SIGNATURE
. Signatyre, iypt o printed name of regisiered agent and 1t it applicabla. {NOTE: Ragisiered A.gen_: HONANNG MU whon reinetating) DATE
9. This corporati;n is eligitle to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Elscti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:,:: 2:;?;’;?&“0:"‘: ne fdsd;g?o“,ﬁgs&’ .
{See criteria on back) 0 Make Check Payable to Department of State ’
. OFFICERS AND DIRECTCARS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD O delere TIE [ change [ Addition =3
NAME | EHRHART-BORNSTEIN, MONIKA NAME . =i}
swger Anoress | 550 BILTMORE WAY #1120 STREET ADDRESS g
cr-sr-zp ! CORAL GABLES FL 33134 CIrY-ST- TP i
03 v 1 et e O Change [ Addilon |
g WEISENFELD, JOSEPH J nave | '
stRecvaDoRess | 550 BILTMORE WAY #1120 STREET APDRESS
emv-st-z¢ | CORAL GABLES FL 33134 ) ciry-si-2p
TME ] Deleta TE [J Change [ Aduition
I S L _;ums‘_H_l e e - :
STREE ADDRESS . STREET ACDRESS :
CITY-57-2P CTY-ST-2P !
1
e 2 betete TILE Ochange [ Additicn I
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P Giry-57-2P .
e 7 Detese TIMLE O Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-sT- 2P CITY-ST-21P
Tme 7 Delete TiLE Ol chnge [ Agditlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 24P
13. | hereby certity that the information supplied with this '”‘"3 does not qualify for the exemption stated in Secticn 118,07 IN'), Florida Statutes. | funther certify that the information
indicated on 1nis report or supplemanial report is frue angd accurate and that my signature shalt have the sama legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or rusteg empowsyed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an.agdress, with all other like empowered. ’
. ' T DTy Josephsd. Weisenfeld. :
SIGNATURE: MADARLE REPUREY Yiz0/02 303-44¢- 44/ 7
I TYPED OR H@n NAME OF SIGNING OFFICER OR DRECTOR Date Daytire Phong -

L .




Hoehmed-

L N
) CO00
o 994 Application for Employer ldentification Number [ — /
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001) government agencies, IndlI::n tribal entitigs, certain individuals, and others.) : T
Depariment of the Treasur, - : .
|mf,?fal ;:\,;-mees;r"eujcg ¥ P See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1 Legal name of entity (or individual} for whom the EIN is being requested
Brickman Invaestments, Inc.

2 Trade name of business (if different from name an line 1) 3 Executor, trustee, “care of’ name

. 550 Biltmore Way, Suite 1120

4a Mailing address {room, apt., suite no. and street, or P.0. box)|5a Street address (if different) (Do not enter a P.O. box.)

4b City, state, and ZIP code 5b City. state, and ZIP code
Coral Gables, Florida 33134

6 County and state where principal business is lacated
Miami-Dade County, Florida

Type or print ciearly.

7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN_ITIN, or EIN

Lourdes M. Marrero ) : 573" Hy- CH_J i(

8a Type of entity (check only one box)

D‘Sole proprietor (SSN} :
[ iPartnership

Plan administrator {SS
Trust (SSN of grantor)

dooona

‘Estate (SSN of decedent)

N)

O Carparation (enter form number to be filed) » : National Guard O siarefiocal governrneni
D;Personal service corp, ) Farmers’ cooperative [ ] Federal governméntlmilitary
(1 church or church-controlled oiganization ; REMIC [ indian wibal govemnments/enierprises
] Other nonprofit organization (specify) » i - _ Group Exemption Number (GEN) » .
Other (specify) » corporation ' :
8b If a corporation, name the state or foreign country | State ) ‘| Foreign country
(if applicable) where incorporated Florida -
9  Reason for applying (check only one box) 3 Banking purpose {specify purpose) »
{1 started new business (specify type) »_.__ O Changed type of organization {specify new ype) »
. i . _ . 1 Purchased going business
[Hired employees (Check the box and see line 12.} L1 created a wust {specify type) »
[] Compliance with IRS withhalding regulations [ Created a pension pian (specify types) »
7:Other (specify) » renew corporation )
10 Date business stgried of acquired (month, day, year) 1t Closing month of accounting year

S/d 3/2000 : v December 31

12 First date wages or annuities were paid or will be paid {monith, day, year). Note: If applicant is a withholding agent, enter date income will

first be paid to nonresident alien. {month, day, year) . .~ 0

13 Highest number of employees expected in the next 12 months. Note: if the appiicant does not | Agri
-_expect lo have any employees during the perlod, enter “-0-* . . . ... . . . 4

cultural | Household Other
0 1] 0

14 Check one box that best describes the principal activity of your business, {1 Health care & social assistanc
{1 conswuction [T] Rental & leasing  [] Transportation & warehousing [] Accommodation. & food servic
(. Realestaste  [J Manuiacwring [ Finance & insurance Other (specify) holding co

e -Whalesale-agent/broker
e [ Wholesale-other D Retail

mpany

15  Indicate principal line of iner_chandise sold; specific conétru;:tion work dong; products praduced:; or services provided.

N/A

16a Has the appliéant ever applied for an employer identification number for this or any other business?
Note: if “Yes,” please complete lines 16b and 16c. ‘

.. Yes M no

16b If yo-urchecked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior apﬁlic_au‘on IF different from line 1 or 2 abbye.

Legai name M Trade name »

16c  Approximate date when, and city and state wheére, the application was filed. Enter previous emptoyér
Approximate date when filed {no., day, year) City and state where filed

identification number if known.
Previous EIN

Complete this section only if you want to authorize the named individual to recelvs the entity's EIN and answer questions about the campletion of this form.

Third } Designee’s name Designoe's telephane number {include area code)

Party l { ) '

Designee Address and ZIP code ' ’ ! Designee’s fax number (include area code}
' 1 )

Under penalties of perjury, | deciare that | have examined this application, and to the best of my knowledge and bellef, it fs true, correct, and complete,

3

Name and title (type or print clearly) » Lourdes M. Marrero, Secretary -

7

Appiicant’s telephane number inchide area cods)
{ 305 )444-4477

Applicant's fax number finclude area cods)

Signature M &f U»{. Mhﬁ - M | | 1Dala » tof-'a,z |

{305 )774-2944

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS5-4 (Rev. 12-2001)

;




