2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733029 - Jan 25,2001 8:00 am
" Eoty e Secretary of State

BET BREIRA, INC. 01-25-2001 90112 026 ****6] 25
Principal Place of Business Mailing Address
$400 SW 87 AVENUE 400 SW 87 AVENUE

MIAMI FL 33176 MIAMI FL 33176-2444 []ﬂ 0 0 78 ? 5

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1629361 Not Applicable
2P Country 2P Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6.. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Nat Acceptable
SCHIMMEL, LOIS 0. Box Number prable)
9400 S.W. 87TH AVENUE
MIAMI FL 33176 _
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE .
Slgnature, typed o printed name of registared agent and title if applicable (NOTE: Registerad Agernt sigrature reguired whgﬂlsinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Depanmeng of State |
i
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE SD [ Delete TITLE [ Change [T Addition
NAME FROST, IRV NAME
STREET ADDRESS | Q400 SW 87TH AVENUE STAEET ADDAESS
orsTZP | MIAMI FL 33176 oimY-S1-2P
TILE PD [J petete TITLE [ change  [J Addition
NAME SCHIMMEL, LOIS NAE
STREETADDRESS | Q400 SW 87TH AVENUE STREET ADDRESS
| CITY-ST-21P N MlAMlFLa:” 76; CITY-ST-2IP
SITLE VD [ Delete TITLE : 1 Change -] Addition~
NAME ADLER, BETH NAME
STREET AUDRESS 9400 SW BTTH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 : CITY-ST-2IP
TITLE TD O Gelete TITLE [ change [ Addition
ra DAVIS, BILL NAME
STREET ADDRESS 9400 Sw 87‘"-' AVENUE STREET ADGRESS
CITY-ST-2iP MIAMI FL 33176 CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChiY-S1-ZIF
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IF

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 cortify that the information
indicated on this report or supplementa! report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or 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

changed, or en an attachment with gi address ayith gll other lige empowered.
SIGNATURE: RED  fu.. l 3Jm\ =2 5™ 37 7 /60D

NAME OF SIGNING OFFIGER OR DIRECTOR ' ¥ L]

CR2E037 (10/00)



