FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # 662699 LER Secretary of State
1. Entity Name : AR 02-07-2003 90082 004 ***158 75
BREMER TURM, INC. :
Principal Place of Business Mailing Address
¢/O ALBERT D. QUENTEL. ESQUIRE 300 5 ORANGE “AVE ' YUUiAJRT]
1221 BRICKELL AVE. SUITE 1500 PMB 14007 )
2. Principal Place of Business 3. Mailing Address ’ ) .
sulte, Apt. # etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2000??4 Vs Not Applicable
Zip Country Zip Country ” . $8.75 additiona!
5. Ceriiticate of Status Desired B/ Peo Fotured
6. Name and Address of Current Registered Adent” "~ C | 7o s Y TU7.°Name and 'Address of New Registered Agent
Name
QUENTEL, ALBERT D Sireet Address (P.O. Box Number is N .t Acceptable)
ree ress (F.O. BOX Number is Not Acceptable
1221 BRICKELL AVENUE P
MIAMI FL 133131
T } ; Cily FL Zip Code

8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obWigElitf,ons of registered agent. ‘
e 4

B L

SIGNATURE £4.5; ;
v “-' S&glja'f;ir‘a‘ lyngfi or printed namg of registared agent and title if applicabls. {NOTE: Registered Agent signaturs required when reinstating) DATE
3 "F[LE-, NOw! . FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
‘;‘ﬂe! May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State d
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 3‘! O pelete TITLE [“Ichange [ Additicn
NAME BORNHOLT, JENS =% NAME
streeT anoress | 1221 BRICKELL AVE. STREET ADDRESS
crv-stze | MIAMEFL CITY-ST-2IP
TLE ST O Delete TIMLE Ol change ] Addition
NAME BORNHOLT, JENS NAME
streer appRess | 1221 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TILE TR = = = —Fpglpte — 0 — o TRES T e e — e e - - <=[=]Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

Zo CITY-ST-21P CiTY-ST-2IP

LTI [ Delete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrdss, with all other Jike empowered.

SIGNATURE: ___ SIGNRIEESRE REQUIREDR 2fxfoz, @or)fi?-afoé

$IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER UR DIRECTOR i ¥ Date # Daytime Phone #

nv

CR2EQ34 (10/02)



