.
LN ST

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30326 043 ***150.00

2003 FOR PROFIT CORPORATION' |
UNIFORM BUSINESS REPORT (UBR) e

[ DOCUMENT # P02000005479
B.REWN&‘ISESTRUCTION CORP.

halling Adcress
9187 FONT BLVD SUITE 16

Principal Place of Business
9187 FONT BLVD SUITE 16

MIAMI, FL 33172 MIAML, FL 33172
T e T s IlIIlIIIlllIlIllIllIll AL N
_Sulte. Apt. £, e‘cd - | smif Tlt . , [J CHECK HERE IF MAKING CHANGES
City & Stata Clty & State l FEl Number Appiigd For
36‘0 C' 171 ot Applicable
Zip Counry Zip —{ Country 5. Cartificate of Statys Desired [ §°8° Eqrr;mmu
6. Name and Address of Curvent Reg d Agent 7. Name snd Address of New Reglstersd Agent

Name
MARTINEZ, JUAN R

9187 FONT BLVD SUITE 18 Sireet Agaress {P.O. Box Number 13 Not Acceptabia)

MIAM!, FL 33172

A City

2ip Code

8. The abowve named enlity submils this slatement for the purpose of changing (1s registered office or reg!sle«ed agent, or both, in the State of Fioniga. 1am tamlilar with, ang &cgept
the oollgsmnsol ragistered agent.

[ . B (9 M

NOTE: Pl 1) Mg 3ira urm recy il whan minssa ling) LT

SIGNATURE
. .,.stm- Ty ac prioedy rama oF oyis i agen and s § apticeis.

-

-2 Elecl.u"\' Campaign Flﬁanclng
- ¥rus) Fund Conirioulion,

$5.00 May Bo
Added to Fees

12, 1 heraby Geriily 1hal the information supplied wilh thig filing does nol quality for 1he exempiion siated in Section 119.0H3X1), Fiorida Statutes. | further certify that the information
indicated on this repon of supplernemal report IS rué and accurale and that my qignaiure shall have the same legal a3 il made under cath; that | am an officer or diredior
of the corparation or the recai Qg Trusies empowe(ed to GKOCLI‘IE this repon 44 required by Chapter 507, Florda Stannes; and that my name appears In Black 10 or Block 114
3 Ade |

changed, or on &n ausch 9
SIGNATURE: / A% 2os-2i6 B3z
Cavi Carytia FRon &

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
we oy P [ pekee me Olgrage O adgten [ &
wiE . | MARTINEZ JUAN R NAE =]
steeranbress | 9187 FONT BLVD SUITE 16 ‘SHREEN ADDRESS §
Cit-51-2P MiaMI, FL 33172 re-S1-p ]
e O Dekeie L Clcrrge [ Addition g
NAME WAME

STREET ADDRESS STREET ADDRESS

-5 20 civ-s1-p

mt 3 Deler MLE O Crange [ Additien
NAME NAME.

STREET ADDRESS STREET ADDRESS .

5120 Cv-sT-20
ime- T ’ 1 Deter LTS - O cenge [ Addten -~ e
HAME WAME

STREET ADDRESS SIREET ADDRESS

cnv-51. 20 cY-S1-2P

it ] Delere me O Chenge [ Addion
NAME HAME

STEET ADOVESS STREET ADDRESS

Lov-s1- 10 enV-51-2p

e {3 Deiee e CIcrenge (7 addivon

LTV RamE

STREE] ADDRESS SYREEY ADDAESS

Citv-s1-1p Gme-51-2P



