[URTORIN T R h L TR S

+
L

- 2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT

4 1. Entity Name

BRUSHMAT, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

02-01-2000 90126 003 ***150.00

# PO8000059538

233 BRICKELL AVENIIE
MEZZANINE SUITE
MIAMI FL 33129

Principal Place of Busingss

Mailing Address

2333 BRICKELL AVENUE
MEZZANINE SUITE

MIAMI FL 33129-2435 eTeTy

N

e

IS IR Lo

2 PrinCipal Place of Busiess ¥ Ma“ing Aadress I I l|l ||“ |IH l I “I IHI! “‘“ ‘I“ ‘lll
Suite, Apt. #, elc. Suite, Apd, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State o 4. FEI Numbey T EL #65-0895836 | |Appied For
o o o _ { lNQt Ayttt
- ‘ X 3
Zp Couniry Zp Country 5, Certificata of $tats Desreq ] $8.75 Additional
Fee Required
" 6. Name and Address of Current Reglstered Ageat | 7. Name and Address of New Registered Agent
e P e L T N e e b ——— e N-a?neu—-—--—-' aime A B em e e tm R e s e - e o e
MALEK, FARHAD Street Adtress (P.O. Box Numper is Not Acceptable)
2333 BRICKELL AVENUE -
MEZZANINE SUSTE
MIAMI FL 33129 oy —---——-———————-—-?L | Zio Code
B. The above named entity submits this slatement for the purpese of shanging its registered affice o registerad agent, or bath, in the State of Flgdca.
SIGNATURE
Signatura, typed of printed nama of cegistered agent and lmle W applicdbla, |, (NOTE: Ragistat‘ud A?of'ﬂ oM I re_qum:qm,?" T DATE
8! This corporation is efigible to satisfy its Intangible FILE NOWIII FEE IS $150,00 . L
o X - . 10. Election Camj n Financin,
Tau Hing TEGUTETEN B S1RUIS 10 40 56. After WAY 1, 2000 Feo will be $550.00 et Bt Coruio 0 $5.00 mey g0
{See criteria on back) 0 Make Check Payable to Department of State
1"+ OFFICERS AND DIRECTORS Q12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 PD [J Dalete e PR change [T Aditon
NAVE KOCH, JORGE ROTH RaME RoTH , SorRGE .
steer aanness | 2333 BRICKELL AVENUE MEZZANINE SUITE sarmaneess | p gy, ElEElL AVEWUE, ME2Z. Sulx
omv-sT2P | MIAML FL 33128 cary-St- 2P MM, FLORIDA 33129
L T Delete TITLE Jorange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) L CIrY-ST-2P
-—TIT_LE e hd e Do e = > Jj D% -qll-'vg-—v—-,-r-‘: e e S R A P, e M“—mf-vﬂ-ﬁ—g’g@g—: D Md!_!l!ll‘l
HAME l NAME
STREET ADDRESS STREET ADDRESS
T 57177 T -S1-2F
THILE 7 Defete TriE O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-81-21P CITY-ST-21P
TME 3 Delete e [ Ghenge (O] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢lry-§7-2p CITY-§T-2IP
me [ petete TINE £ Change [ Additioa
q&‘e NAME
STREET ADDRESS STREET ADGRESS
Y- 57-1P CiTY-ST-29

SIGNATURE:

L

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07
indicaied on this repost o supplemental repori s true and accurate and thal my signature shall have the same legal &

of the corporation or e recaivar of trusiee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attacnment with d

3)(1, Florida Statutes. | further certify that the iniorn_'lél’ron
act as if made undar cath: that | am an afficer or director

jth all other like

red.

Data Daytime Phoce #




