" |
2008 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082802

1. Entity Name

BRYNATAL, INC. -

Prircipal Piace of Business MailingiAddress DD HﬁR !D AH 9: l-l"l

2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL" 331453511
Suite, Apt. #, elc. Suite,'Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 05 658 Applied For
6 7 1 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.C. Box Number is Not Acceptabla)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145
- i
) m City FL ip Code
8¢ Tre-abgv ity fubimits thig statement fgiﬂ% of changing its registered office or registered agent, or both, in the State of/Florida.
SIGNATURE /)2/ @M( . AMADA CANTERA LOPEZ, PRES, . ;/ 4.

Signaiwli{w wstai5d agent and title |W [NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy ts Intangible FIL.E NOW!i! FEE IS $150.00 ’ - .
gt s | oA am reowitbe S | "0 SISO T () S50 e
(See criteria on back) - & O Make Check Payable to Department of State '
11. ‘IOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD o ] Delete TMLE PD ' [Jchange [ Additicn
HAME SUAREZ, GUILLERMO NAME SUAREZ, GUILLERMO
STREET ADDRESS | 9325 S.W. 21ST TERRACE STREETADDRESS | 320 NW 132 AVE
CITY-ST-21P MiAMI FL 33165 cry-st-21P MIAMI, FL 33182
TITLE VD O pelete TE VTD [Jchange [ Adaltion
NAME SUAREZ, ORIETA NAME SUAREZ, ORIETA
stREETACDRESS | 9325 S.W. 21ST TERRACE STREETADDRESS | 300 NW 132 AVE
CITY-ST-2IP MIAMI FL 33165 r CITY-ST-2IP MIAMI, FL 33182
TILE 3 Gelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T -5T-TP CITY-ST- 7P A bkt ot A Y s et g
1me [ Delete TTLE = U'_"D'gja‘l‘a ﬁjﬁﬁiﬁ%&? _DI:TK&%n
NAME B NAME N 1 ‘r on ’Hif**l" 4
STREET ADDRESS ) STREET ADDRESS = 150, 00
£ITY-5T-2P. CITY-5T-2P
ME - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P cry-st-zip \(Q\ /A\D
e 7 Delste T u I O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
13. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sted empawered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j like empowered, o

indicated o this reporct or supplemeny
of the corporation of the receiver or
changed, or on an attachment wil

SIGNATURE: '

R TR K

2
TR SR

BS .
i s

ZAME Sfﬁﬁgﬁ ifR?fS“ DR ‘ R Date Daytime Phone #
N .
Vd T ] O

CR2E034 19/99



