2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 733029

1. Entity Name

BET BREIRA, INC.

/ Sgp 04, 2002 8:00 am
ecretary of State

/ 09-04-2002 90096 037 ****61 .25

Principal Place of Business Mailing Address
8400 SW 87 AVENUE 9400 SW 87 AVENUE
MIAMI FL 33176 . MIAMI FL 33176-2444
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number . Applied For
59'1629361 Not Applicable
2 Country Zp Country §. Certificate of Status Desired | $8.75 Additional
= - Feo Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New ﬁéglslerad Agent® ™

SCHIMMEL, LOIS
9400 S.W. 87TH AVENUE
MIAMI FL 53176

v

T Rickey Hi Helbery
Street /-‘3623{55 PB Bo: erl Not g_%lablﬁ e

City M,\am;‘ FL leCode _7(,,

8. The above named entity submits thig gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

the cbligations of registered ageni

 SIGNATURE / =N / B-29-0a
SJgnatum.Mr printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
After Sepﬂember- i3, 2002, ’ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0O Addedto Fees Department of State
10. “ OFFiCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD A Delete TMLE sSp Clchange ] Addition
NAME FROST, IRV NAME K
STREET ADDRESS | 9400 SW 87TH AVENUE pu— c‘; if 0 Bg "gﬁj y?wﬁvl - ;
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P MO e 2 3174 ‘
TITLE PD JA Deles e P b ! . (JChange [ AAdadition
NAvE SCHIMMEL, LOIS NAvE e M Hel ber _‘)
_STREET ADDRESS | 9400 SW 87TH, AVENUE STREET ADORESS ‘q"q O \f Sl g7 _Ave
omv-st-z¢ | MIAMI FL 33176 Z" CITY-ST-2P N‘ am' “ Ei. 23170
TITLE VD Dalgta TMLE [ Change T Adition
NAME ADLER, BETH NAME \ A o C M-l-or
STREET ADDRESS | 9400 SW 87TH AVENUE STREET ADORESS \{Ek\_’) s 7 Ave

omY-sT-ZP - { MIAMI FL 33176

wsw | e L 25196

TIE 1D ,E/De!ete

NAME DAVIS, BILL
STREET ADDRESS | 9400 SW 87TH AVENUE
CITY-8T-2P MIAMI FL 33176

[ change _.[A&ddition

THLE

NAME _JacL Dresnex”

STREETADDRESS | Q) 1} DO 5 w &7
CTY-5T-2IP M W“'_. )] 23}

Luts 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowefed 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 on an attachment with an address, all other like empowerad.

SIGNATURE-

CR2E037 (4/02)



