FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733029

1. Carporation Name

BET BREIRA, INC.

(3)

Principal Place of Business

9400 SW 87 AVENUE
MIAMI FL 33176

Maikng Address

9400 SW 87 AVENUE
MIAMI FL 33176-2444

OGO A AR

us
3. Da\%\ﬁgﬁflgl% or Qualified da. Dao!% ?&7511;5801
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-1629361 Not Applicable
ite, Apt. 4, etc. ite, Apt, #, etc. .
Sulte Apl- 4, et Sute, Apt. #, etc 5. Cerlificate of Status Desred [ $8.75 Addiional
—El m Fea Required
Crty & Stale Cry & State 6. Election Campaign Financing O 3500 May Be
23] 28] Trust Fund Contribution Added 10 Fees
ap Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
'27[ ?ﬂ ;I ;CT| Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WINITZ, EDWARD TAN SLOTD
? B2| Street Address (P.O. Box Number Is Not Acceptable)
9400 S.W. 87TH AVENUE
MIAM! FL 33176 83
84| City 85| Zip Code

FL

11. Pursuant o the

SIGNATURE ___

ravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or regislered . or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, ahd al

pt the oblgations of, i 17,2503, Floriga Statutes.
7w, PRix.

Sig aturs ;y Bc; o prinled nante of registerad agant and Litls i applicabie

{NCQITE: Regrstersd Agent signature required when reinatating)

2/6/7¢

12, {7 OFFICERS AND DIREGTORS = ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TILE VB [IDELETE 11 TITLE DChange [ Addition | =
HAME MITTELBERG, AMY 1.2 NAME =
starer aponess | 9400 SW 87 AVE 1.3 STREET ADORESS §
crvsize | MIAMI, FL 00000 Laciy-st-26 2270 o
TILE vD CIDELETE Z1TIME EicChange [ Addition  |[O
NAME KANE, MONTE 22 NAME

streen aooress | 9400 SW 87 AVE 23 STREET ADDRESS

CITY-§T-2IP MIAMI, FL 00000 2.6CITY-51-2P 33176

TITLF 1D DEDELETE l 31T David T. cHaRLES [1Change [ Addition

HAME TISHGART, CHARLES 32NAME

staert aooeess | 9400 SW 87TH AVE. 2 STREET ADDRESS 23776

COFY -5 2P MIAMI, FL 00000 34 OTY-ST-2P

TILE PD BROELETE 41 TILE JTOSEPH LOWE ClChange DX Addition

NAME WINITZ, EDWARD 4 2NAME

srert aooness | 8400 SW BTTH AVE 43 STREET ADDRESS

GITY-ST-2IP MIAMI FL 44CITY-§T-7P

TILE [JDELETE 51 TITLE [Change [ Addition

NAME 52 NAME

STREET ADORESS £ 3 STREET ADDRESS

CY-§1-2P 54CY-ST- 7P

TITLE [JOELETE 61TILE [Jchange L] Addition

NARE

SIREE] ADDRESS

Oy -ST-21 e 4Ty T 2P

14. | do hereby certify that the inforgftion supplied)w

certdy that the information indicdted on this annuarieegrt or supplemental annual report igftrue and accurate and that my signature shall have the same

‘ad lwicﬂejhis report as required by Chapter 817, Florida Statutes; and that my name

cath; that | am an officer or direcQr of the corpopp
appears in Block 12 or Block 13 ifshanged, or gf

SIGNATURE:

pr the receiver or trustes em

g i ﬁi nent with anﬁres

filing is voluntarily furmished and dpes not quaiify for the exemption stated in Section 119.07{3), Florida Statutes. | further

legal effect as if mado under

v o 307-AC-19Y

SIGNATURE AND TYPHQ A FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

Date |



