~2003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000066705

1. Entity Name

BRIMEL, INC.

Mailing Address
3218 W KENNEDY BLVD
TAMPA FL 33608

Principal Ptace of Business
3218 W KENNEDY BLVD
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. i, etc.

..,

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90316 027 ***150.00

AR RN

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59-3266624 Not Applicable
Zp - - Countr_y_ - - Zip Ceuniry 5. Certificate of Status Desired O $8'75 Additional
- - ’ Fee Required
6. Name and Address of Current Registered Agent ” ean it Nama and Address of New Registered Agent
Name T
HATTAB, SID Street Address (P.O. Box Number is Not Acceptable)
10518 HOMESTEAD DR
TAMPA FL 33618

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgauons of registered agent

A
<

SIGNATURE

Signalure, typed or printed name of registerad agent and titfe if applicabia,

(NOTE: Registered Agent signature required whan reinstating)

DATE

3 FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Faas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIME [C Change [ Additian
HAME HATTAB, SID NAME

STREET ADDRESS | 10518 HOMESTEAD DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-7IP

TITLE o O celete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2IP - - . T Tm L 2i emem—eme [ OTYSTZP

TITLE OJ Delete e ) ot [ Change = -~ L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-ZIP CITY-ST-2IF

TITLE O pelete TITLE #~77 [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SE-2IP

THLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CIy-81-2P

12. | hereby cartify that the informatian supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empgwered to
changed, or on an attachment with an address,

SIGNATURE: __ SIGNATUG

er like empowered.

REQUIRED

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
e and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

-2 L-2D (b\”))?\’ruuﬁ

SIGNATURE AN TYPED OR PHJN’TE\ OF SIGNING OFFICER OR DIRECTOR

Date “Daytimd | Phone #

INJITaF

CR2E034 (10/02)

1



