2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

BREMEN SAILS, INC.

P98000014137

Principal Place of Business
2760 NW 22ND STREET
MIAMI FL 33142

Mziling Address
2760 NW 22ND STREET
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90416 027 ***150.00

AR

ﬁECK HERE IF MAKING CHAMNGES

City & State City & State 4. FEI Number 650815428 Applied For
Not Applicable
H t H g
Zip Country Zip Country 5, Certificate of Status Desired O 38‘75 A,dd’t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e L e R T o Eoa LT g a0 om DY 'Namé:.:_:.f':- ERS MY C T 3 L2t TR Lo - T T .

KAMILAR, MARK A ESQ

455-SOUTH-MAMIAVENUE

PENTROUSE T

N}

Street Address (P.O. Box Number is Not Acceptable)

A4al

LW A7 AvE

City

: . M AL FL | #3333

8. The above named entity subﬁwits 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 obligations of registered agent.

J
SIGNATURE

Signature, lyped or printed name of registered agent and title it applicacla,

(NOTE: Registered Ageri signature required when reinstating)

DaTE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florita Department of State

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TITLE [ Change  [7] Addition
NAME BREMEN, TOM NAME

sTREET ADoRESS | 2760 NW 22ND STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33142 CITY-ST-71P

THLE STD [ Detete TITLE [ Change 7] Addition
NAME BREMEN, JILL . NAME

STREET ADDRESS | 2760 NW 22ND STREET STREET ADDRESS

CITY-ST-2IP MIAME FL 33142 CITY-ST-7IP

TITLE O petete TITLE [Octhange [ Addition
"NAME .- T - e T g O NAME 5 w o ety SaT T L e B R P e - . - - =
STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (1 celete TinE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-21p GITY-5T-7IP

TTLE 3 pelete TITLE T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP ’

12. | hereby certify that the infarmaticn supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3X0), 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 cath; that | am an officer or director
of the corporation or the receiver to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj other like empowered

30¢
SIGNATURE: UJPE\'"I‘U- Breme N ‘///7/&3 easl‘zlz

SIGNATURE AND TYPED OH}ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal/ Daytima Phora #

AY  E1SEH20

CR2E034 (10/02)



