2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000070908

1. Entity Name

B.R.E. ENTERPRISES, INC.

Mailing Address

441 SW 8TH STREET
MIAME FL 33130-2813

Principal Place of Business

441 SW 8TH STREET
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90051 001 ***150.00

i

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
55 m3 9 ?ﬁ Not Appiicable
Zi Count Zi Count i
P ouniry P ounty 5. Certificata of Status Desired 'ﬁ $8.75 Addltnona!
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- - ~ = E = ez =% [~-Narme—— s ——E Shnmmnaid It

OCNER, BENJAMMIN A
441 SW 8TH STREET

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

MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Tax filing requirement and elects to do sa.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TLE [ change [ Addition 8
NAME QCNER, BENJAMIN A NAME frl
st ADDRESS | 110 ISLAND DRIVE STREET ADDRESS 2]
CITY-ST-2P KEY BISCAYNE FL 33149 CIFY-ST-2P i
MLE 8D 1 Delete ME [ change [ Addition &
HAME RODRIGUEZ, ROGELIO NAME
STREET ADDRESS | 501 NW 88TH AVENLE STREET ADDRESS
Ciry-ST-2P PEMBROKE PINES FL 33024 CITy-5T-2

e AT 1 Delete CTILE o - . | Change O Add\t:on
NAME RODRIGUEZ, EDUARDO HaME = Bl e
STREET ADDRESS | 3556 SW 180TH WAY STREET ADDRESS
CiTY-ST-2P MIRAMAR FL 33029 CITY-5T-2IP
TME [ Celete TITLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-71P

13. | hereby certify that the information supphed wwth tm Tili
indicated on this report or suppleme
of the corporauon or the rece

T [EE
5oy
< uLm\Vin

for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L4

Date Daytime Fhone #




