2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (unm Apr 28, 2003 8:00 am

DOCUMENT #

P02000072131

ecretary of State

1. Entity Name 04-28-2003 90511 010 ***150.00
BRIANMEL CORP.
Principal Place of Business Mailing Address
1290 WESTON ROAD 1290 WESTON ROAD
SUITE 306 SUITE 306
i TR
2. Principal Piace of Business 3. Mailing Address .
ARLD) -2 Ave, 1] W )2 AvE,
Suite, Apt. # etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
#"4' A&’u{ FL kQM FL ?6—07020 l ‘ Not Applicable
Z.i§1 166 Country 0S A Zip 2206 . Cc-)untry oS A | 5. Cenilicate of Status Desied [ fese-gfqg‘r’:ém”a'
~= " 6. Name and Address of Current Registered 'Agent ="~~~ -~ -—| = -=—" ~—=3>Name and'Address of New Registered’Agent™ "~ —~ "~ -
T BR S ComSULTAMTS
GBS CONSULTANTS Street Address (P.O.E!:BNumber is Not Acceptable}
1290 WESTON ROAD {290 A ETOA) BD
SUITE 206 ~uite 306
WESTON FL 33326 SY A STORD FL | %2 COd'eS 26

8. Theabove named entity submits this statemel
the obligations of istered agent.

N

o/

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

Muzsh Dip2

SIGNATURE
=

(NOTE: Registerad Agent signalure raquired whan reinstating}

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SM name of reg\;{ered agent and tie if applicabla

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PVTD 1 Delete TITLE PVvrp Change (] Addition
NAME AMBRUGNA, ALEJANDRO NAME AMBRUGMNA ALRTANDRO

STREET ADDRESS | 1290 WESTON ROAD STREET ADDRESS |.F- ¢4 (7 M Lo ?Z AV,

CITY-ST-2P WESTON FL 33326 CITY-S§T-21P H«‘M.‘A, |-L_ : 23] Gl

me SD DR Delete TmE [ change [ Addition
NAME SKLAR, SERGIO NAME

STREET ADDRESS | 1260 WESTON ROAD STREET ADDRESS

CITY-ST-2IF WESTON FL 33326 CITY- ST-217

TILE o7 Ooeee Qe o - T T " Cchange [0 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-ZIP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-71P

TITLE O petete TImLE [ Change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IF

12. | hereby certify thal the information supgfie
indicated on this ©port or supplel
of the corporation or the receiver of tristee g
changed, or on an attachment wit 49

SIGNATURE:

Hoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccﬁrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
O‘I’/ 2 r/o_‘z

Date Daytime Phone #

AV 94190

CR2E034 (10/02)



