: o ' #e
2002 UNIFORM BUSINESS REPORT (UBR)

b

PSWCNLaJmeIENT # P92000005905

BRAH MAINTENANCE COQ., INC.

Principal Place.of Business Mailing Address

45 NE. 169TH SYREET
N. MIAMI BEACH FL 30162

45 NE. 165TH STREET
N. MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt. #, atc. Suite, Apl. #, atc.

«

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90918 012 ***150.00

4/2

AW T

DO NOT WAITE N THIS SPACE

City & State City & State 4, FE| Number 65'%69827 Applied For
Not Applicable
f ZH 1 .,
Zp ‘ Country P Country ‘ 5. Certificate of Status Desired O ?eaa.gfq 3:’:;'”“3'
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
,_zlé: e e e R X s el g sA
R L I T AT e e TR IR A O e T W 2 S iR
0' RAFAEL Srreet Address (P.0. Box Numbaer is Not Acceptabla)
45 N.E. 169TH STREET
N. MIAM! BEACH FL 33162
. City FL l Zip Code

8. The above named entity submits this statemsnt for Ihe purpose of changing its registerad office or registered agant. or both, in the State of Fiorida.

SIGNATURE
Signature, fypad of printed namé of registered apent and ttle if soplicable.

{NOTE: Registered Agent sighahoe rédquirad whan rainstaing)

9, This corporation is eligible tq satisty its Intangible
Tax filing requirerment and elects to do so.
(Seo eriteria on back) ’

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Departmant of State

10. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to-Fees

by

11. o .« OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me - TDP - [ Datele TME [ thange [ Addition | & .
HAME HILARIO, RAFAEL HAME S
steeet aooress | 45 NLE. 169TH STREET STREET ADDHESS § '
omv-st-ze | N. MIAMI BEACH L 33162 CITY-51-2F §
TILE [J Delete TITLE ; Ocnanga [ Addition | O-
NAME NAME ’

STREEY ADDRESS STREET ADDRESS ,
CITY-ST-2ZIP “CY-ST-2P Y
TME O vetete TmE COchange [ Addilion | A2

e [T HAME :

m': =5 SRS R e — o= B STREET ADRRESS «|ia oot s e e T S et o e ) - .
CITY-ST-2iP CIFY-ST-TP ' o =
TITLE 3 Deleta TITLE Ol change ] Addition
NAME HAME :

STREET AODRESS STREET ADDRESS

oy-S7-2P omY-$T-2P

TILE 3 taleta TME i [ cChange [ Addition
RAME HAME ’

STHEEF ADDRESS STREET ACDRESS

CITY-ST-2P crmy-st-ap

TITLE [ pelete TITLE [ Change  [_] Additton
NAME NAME

STREET ADDBRESS STREET ADDRESS

CITY-5T-2P il crv-si-zp

13. | hereby certify that the information supplied with this filin

SIGNATURE:

indicated on Ihis report or supplemental report is irue anc accurate and that my signature s
of the corporation or the receiver of lrustea empowered to execute this report as requized by Cl
changed, or on an attachment with an address, with all other lke empowared.

dces not qualify for the axemption statgd. on 119.07(3)i), Flonda Statures. | further certify that the information
av same legal effect as il made under oath; that | am an officer or director
C /er&nkﬂorida Statutes; and that my name appears in Block 11 of Block 12 if

o/ 19- 0T

Daytime Phonae #




