2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000070908 A é‘cigt’azrg?gfsszg?tg "

1. Entity Name

B.R.E. ENTERPRISES, INC. 04-10-2002 90467 005 ***158.75
Principal Place of Business Malling Address

441 SW BTH STREET 443 SW 8TH STREET

MIAMI FL 33130 MIAMI FL 33130

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0939955 Not Applicable
Zip . Cour?l;yl —— =) ,_,Z_IE - . I Caujtry 5. Cer tlflcate of Status Dasired ‘K $8'75 Additional
T el ik PRI G EalETE T g AP ——Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCNEH' BENJAMMIN A Street Address (P.O. Box Number is Not Acceptable)
441 SW 8TH STREET
MIAMI FL 33130
City FL Zip Code
8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and lills if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
B
K4
i ion is eflgi isfy i i 1
8. This corporation is ellgible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Centribution. O Added io Fees
(See criteria on back), O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 'N 11
me FD O Delete TME O Change (] Addition
NAME OCNER. BENJAMIN A NAME
streeT aooress | 110 ISLAND DRIVE STREET ADDRESS
CiTY-§T- 2P KEY BISCAYNE FL 33148 CITY-§7-2IP
TITLE SD [ Detete TIME [JChange  [] Additicn
NAME RODRIGUEZ, ROGELIO NAME
STREET ADDRESS | 501 NW 88TH AVENUE STREET ADDRESS
CIT-ST-20P PEMBROKE PINES FL 33024 - o ||sresTze ) R - -
TITLE TD [ petete TITLE ) [ Change [} Addition
NAE RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 3556 SW 180TH WAY STREET ADDAESS
CITY-ST-2IP MIRAMAR FL 33029 GITY-ST-2IP
TIME [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ Delate THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supphed wnh thjs filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme ue a accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recejve B this report as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 11 or Block 12 if

SIGNATURE=——=—=F, e e é,_-ﬂ—.m:w»/ OentiE R 3/38/0>

SIGNATURE AL I¥RES-O PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

886610

AY

CR2EQ34 (9/01)



