NONPROFI(T
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 733029

1. Corporation Name

BET BREIRA, INC.

(S)

Principal Place of Business

9400 8W 67 AVENUE
MIAMI FL 3376

Mailing Addross

9400 SW 87 AVENUE
MIAMI FL 33176-2408
us

FILED

Secretary of State

IO RRTENR AW BRI

3. Date Incorporated or Qualilied

3a. Date of Last Report

{2
Nzl

-

27

5. Certificate of Status Desired

06/10/1975 02/20/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59’162936 1 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. 4, elo. $8.75 Additionat

O

Fee Requlred

City & Siate

8

City & State

28]

6. Election Campaign Financing
Trust Fund Conltribution

$5.00 may Be
Added to Feas

D Zip

4 [25]

Country

14

Zip

20]

Country 8

[30]

. This corporation has fiability for intangiblg tgx under 5. 199.032,
Florida Statutes

[ Yes

9. Namo and Address of Curren! Reglstered Agent

Mo Yak eveepy

10. Name and Address of Now Reglstered Agent

SLOTO, JAMES
8400 5.W. 87TH AVENUE
MIAMI FL 33176

8% Name

82

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

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the a

bove-named corporation submits this stalemenl for the purpose of changing its registersd
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Signature. typed ar prinlad name of registerad agenl and litle ¥ applhcabla (NCTE Fegislerad Agenl signalure required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS _ 13, . ADDITIONS/CHANGES 10 OFFICERS ANDEIIRECTOHS% L:;d't'
TITLE Y s F\DELETE 11 TILE Change ition
NAME MIELBERG-AMY-———— 1.2 NAME AGRON, -'J‘EFF({E)I
STREEY ADDRESS | Q4O0-BW-8T-AVE" 13SIREETADDRESS | CQUROL> & WD 21 ANE.
LAY-ST-2P A0 — N 14 CITY-51-2IF MEIAMT , FL 33\ Tl - L,
TITLE Y - WELETE 21 TINF Change Addition
Have KAME-MONFE-— 2200 > SLOT O [\J\?EH X
STREeTADDRESS | G4BE-OW-ET-AVE 23 STREET ADDRESS | 4 £ © s.w. 37 :
orv-st-ze | MIAWEFE"60060 2.4 0TY-81- 2P MTAMI, FL_. 331 7
TITE ™ [J'beere 3TTMLE Y [TChange ] Addition
NAME CHARLES, DAVID J 3.2 NAME
sTREETADDARESS | ©400 SW 87TH AVE. 4.3 STREET ADDRESS
cry-st-2¢ | MIAMI, FL 00000 94, CITY-ST- 2P
TTLE p— ﬂD[LETE 44TILE ;m Change  [_] Addition
NAME LOWE~HOSEPH— 4.2 Na WE, JOSEPH
STREETADDRESS | MBG-SW-B7THAVE— ISTREETADRESS | U0 B &1 AVE
CITY-ST- 2P MIAMLEL A4CTY-51-2P MITAMEL, FL 3317 b
TLE IR EGE 51T1LE ) h [JChange ] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OfTY-5Y-2P 5.4 CITY - ST-ZIP
THLE [ DELETE 6.1 FITLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64CNY-ST-7P

=ISALATIIY ™.

R B D AL Oral

Pl 'Y

14. 1 do hareby cerlify that the information suppliod with this filing does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual repori or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

O oy oSG

Al acdas el 1 YRR

Apr 25 1997 8:00am

CR2E037 {9/96)



