2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533517

1. Entity Name

BREIG, INC.

Principal Place of Business

TI61 NW 74TH STREET
MEDLEY FL 33166

Mailing Address

16t NW 74TH STREET
MEDLEY FL 33166

2. Principal Piace of Business

7155 N.W. 74th St.

3. Mailing Address
7155 N.W. 74th St.

FILED !
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90054 010 ***150.00

{21291

MBI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 8%850 Applied Far
Medley, F1. Medley, Fl. Not Appiicable
Zip Country Zip Country . . $8 75 Additional
. Cerificate of Status D i

33166 USA 33166 USA 5. Certificate of Status Desired L) B p e ied
_ 6. Name and Address of Current Reglistered Agent 5 7. Name and Address of New Registered Agent

Name '

BREIG, CHARLES J.
7161 NW 74TH STREET

Street Address (P,0. Box Number is Not Acceptable)
7155 N.W. 74th_St.

MEDLEY FL 33166
City Zip Code
Medley FL | **%53
8. The above named enlity 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 name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Ankiod Io Fogs
(8ee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTQRS IN 11 -
TME P O pelete e X Crange  [J Addition | &
. NAME BRE!G, CHARLES J NAME . s
STREET ADDRESS | 8789 WENDY LANE S. STREET ADDRESS 3
crv-ST-2P ) BANYON LAKES FL CIry-§T-21p 33411 i
od
TITLE VT O palete TMLE (A change ] Addition %
NAME BREIG, JAMES B NAME ' .
STREET ADDRESS | 17700 N W 85TH AVENUE smeeTanoress | 6211 Appaloosa Trail -
cy-ST-2P HIALEAH, FL 00000 CImy-57-21P Ft. Lauderdale, F1. 33330
CME |l il e e[ iDelete . L TE e e - i me eeem . [OGhange o [ -Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZiP CITY-ST-2P
TIFLE O veizte mLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ Detete TITLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-7P

13, | hereny certify that the informati U|
indicated on this report or suppfermnen
of the corporation or the rec
changed, or on an attach

SIGNATURE:

fd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Floriga Statutes. | further certify that the information
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
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red,

vaZ:4a

4-5-01

305-885-0667

" 'SIGNATURE AND TYPED OR ?ﬁyéb NAME OF SIGNI|
o

NG OFWH DIRECTOR

Date Daytime Phona #




