|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000072240 Se{retary of State

1. Entity Name

BRIOMAR MAINTENANCE SERVICES CORP. 05-20-2002 90041 005 ***150.00
Principal Place of Business . Mailing Address

321 SW 104TH CT 3211 SW 104TH CT

MIAME FL 33165 MIAMI FL 33165

KO O

May 20, 2002 8:00 am

2
1
b
3
d

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;
e Gty &-Stale e . I L I T B FELNumber_._.ss.ogi 45 19="= ===/ Aaplisd For. _ | __ |
19== Not Applicable
i ntr Zij Countr iti
“ip Country P ¥ 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, O Street Address (P.O. Box Number is Not Acceptable)
3211 SW 104TH CT
MIAMI F. 33185
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE H
Signature, typed or printed name of registerad agert and tite if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE i
»
g, $hlsfﬁ_orpc‘>fauc_>n is ehtglblg tc|) setltls‘fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o |
ax tiing-épquirement and elects 1o do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
(See critena on back) a Make Check Payable to Department of State ,
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | PSD - =i rmere s e e == [0] Change_ .[] Addition_|. 5 _|
NAME BRITO, OMAR -~ T HAME - : - S~
street aooress | 3211 SW 104TH CT STREET ADDRESS § |
CIty-51-2P MIAM! FL 33165 CITY-5T-2IP w
", i
TITLE [ Delete TILE O change [ Addition | & |
NAME NAME i
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [l crange [ Addition !
. NAME HAME i
STREET ADORESS STREET ADDRESS {
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
B e e ' = T Dt S e B e e e e e ] Change == Bl ANz 2o
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-5T-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowere: cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ke empowered.
-

SIGNATURE: __ 9lGN#Z2la2-7E QUIRED /9 f L

SIGNATURE MRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




