2003 FOR PROFIT
UNIFORM BUSINES

N

FILED

CORPORATION Jan 15,2003 8:00 am

S REPORT (UBR)

FROOW N

DOCUMENT #  P02000124336 ' Secretary o ,
1. Entity Name 01-15-2003 90204 006 ***150.00 <
BRIMARBC, INC.
Principal Place of Business Mailing Address
7976 PINES BOULEVARD 7976 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address “"MI”" ""' “m,,m "m "m ”M “I” ll"””" “””"”m
S| Sulle Ast 4 ete. - .. Sule Apt #oete. — 1 O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
4319 gLES §/ Not Applicable
“ Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ARONSON, MARTIN :
ON' A Street Address (P.O. Box Number is Not Acceptable)
7978 PINES BOULEVARD
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \
sianarore LA I—Tl_l\/ ARpNSeN  rretriesS @wﬂ,‘h./ }- 13-dpn
Signature, typed or printed nama of registered agenl and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N
. . Electi Fi
Bter Moy 1, 2003 Fao il bo$550.00 " e Fons " [y $5.00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 velete TITLE [ Change  I] Addition _S
NAMIE ARONSON, BRIAN NAME S
sweet aporess | 2420 NORTH 37TH AVENUE STREET ADDRESS 3
arv-st-ze | HOLLYWOOD FL 33021-VD CITY-5T- 2P e
o
TITLE VP O pelete TIMLE O change [ Addition s
NAME ARONSON, BETTY ) NAME N it -
STREET anoress | 2420 NORTH 37TH AVENUE - T 7T R STREET ADDRESS - T —
CITY-S5T-2IP HOLLYWOOQD FL 33021 CITY-ST-2IP
TITLE [ elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZiP CiTy-57-2IP
TITLE [J Detete TITLE [ change [ Addition h
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-87-2IP CITY-57-2IP
TTLE [ Delete TIMLE [JCharge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
12. | hersby certiy that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarration
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | 2m an cfficer or director
of the corporation cor the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e & 7~
SIGNATURE: FRQUIRED Mo 70 ARonsod  J- [2-0A @%9 7§60y
ME OF SIGNING OFFICER OR DIRECTOR Date: Daylime Phone #




