2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 733029 Apr 04, 2000 8:00 am

BET BREIRA, INC. ecretary of State
i 04-04-2000 90103 034 ****g]1 .25
Principal Place of Business Mailing Address
8400 SW 87 AVENUE 9400 SW 87 AVENUE
MIAMI FL 33176 MIAMI FL 33176-2406
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
. 59-162936 1 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
. 5. Cerh_f[cﬁtic_:f _Stitus Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBE RK Lo |‘ 3 SCh i M t,(__ Street Address (P.O. Box Number is Not Acceptable)
{ “Th
9400, 34N, 87TH AVENUE 400 S ¥ Buve
MIAMI FL . . [
MlaM-| Fi. 33176 City FL | Z°Cose
8. The above named antity sul hanging its registered office or rggistergt! agent, or both, in the state of Florida.
R T
SIGNATURE A" Eahd
Slgnature, typed or printed nama of registered agant and title if appj#able {NOTE. Ragistarad Agent signature required w'ﬁ';n reinstating) DATE
_ : FILE NOW: *| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i - FEEIS 56?.25 . Trust Fund Contribution. a Added to Fees Bepaﬂment of State
]
M 1]
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S0 O e'ete TIMLE [J change [ Addition 3
NAME FROST, IRV NAME e
STREET ADDRESS | 9400 SW 87TH AVENUE STREET ADORESS og:
CATY-ST-21p M\AM‘ FL 33176 . CITY-87-71P LNU
o
TITLE PD : [ Delete TILE [ Change [ Addition |3
NAE LOWE, JOSEPH , o NAME
STREET ADDRESS | 9400 SW 87TH AVENUE STREET ADDRESS - b
CITY-ST-2IP MIAMI FL 33176 CITY-S5T-21P
TILE m (A Delete TITLE [Jchange [ Acdition
NAME LUCAS, HOWARD NAME
STREET ADDRESS | Q400 SW 8§7TH AVENUE : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-$7-2IP
TITLE TITLE fr .= o wrhange [ Addition
e SCHMMEL, LOIS H pei e PD sdiimmel , LolS g
STREET ADDRESS | Q400 SW 87TH AVENUE STREET ADDRESS Fdov . S 7 /4 Je
nv-st-20 | MIAMI FL 33176 arv-s-2p Mipm; P 23191
TMe 1 Delete THLE VD f [ Change [ Wicition
NAME NAME A DLE&. 85'71-{
STREET ADDRESS sTReeT ADpress | TH OO s w &7
CITY-ST-2IP CITY-ST-2IP H. Py FL 33 74
TITLE {1 pelste TITLE b [ Change E{aditian
NAME N bavis, B(,
STREET ADDRESS seeT aooRess | ¥ 00 Swh & PHve
CITY-5T-2IP orv-sr-ze | M wms, L 23174
12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under cath, that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
slogloo  3og- g9 50D
7 T Pate Darytim Phone #




