2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

1. Entity Name

BRIMAN AIR SUPPLIES, INC.

P99000081370

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90145 030 ***150.00

Principal Place of Business

8050 N.W. 64 STREET
BAY #4
MIAMI FL 33166

Mailing Address

80650 N.W. 64 STREET
BAY #4

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

GRS

Suitg, Apt. # etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-09448 Applied For
58 Not Applicable
i nt Zi Count iti
Zip Couniry ® ouniry 5. Certificate of Status Desired O $B'75 »O_tddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IGLESIAS, ADOLFO E
12010 SW 97TH STREET
MIAMI FL 33186-2606

G UE VLA GER mar)

BESE B Sl M

City m!A'/r” FL leode

#M/N

SIGNATURE

atemem for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

(ua/m PRt

BT Brinted ndrd of registered agent and tie if applicable.

{NOTE: Registered Agant signature required when reinstating)

9. This corpotatiph is eligible 10 satisfy its Intangible
T:x filing reefuirement ana elects to do so.

(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD [T Delete TITLE P D [ change  [7] Addition
NAME GUEVARA, GERMAN B NAE Gpevd A | GE Q m A ﬁ

staeeT aoress | 8635 NW 8TH STREETAPT.#310 SIREETAOURESS | ™00 3 Nw Ak S fﬂio

env-sr-ze | MIAMI FL 33126 P CTy-ST-2P Miami EL 23 )6

TITLE VPD %@w TITLE [ change [ Addition
NAME BRICENO, GUSTAVO NAME

staeer aonmess | 8635 NW 8TH STREETAPT.#310 STREET ADDRESS

oITV-ST-21P MIAMI FL 33126 CITY-57-2IP

TITLE O Dalets “TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE O pelete TITLE [J change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ Dalete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or sup g

Brtal report is true an

| other like empow:

does not qualify for the exemption stated in Section 139.07(3)(i), Flerida Statutes. | further certify that the information
accurate and it my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name aprars in Blpck 11 or Block 12 if

TH28253

UtntscOuchnn il 33—

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

WIS

nwy

CR2E034 (9/01)




