[}
2002 UNIFORM BUSINESS REPORT (UBR] FILED 2
DOCUMENT #  K92436 Apr 11,2002 8:00 am g
1. Entity Name ecretal y Of State 2
BREAUX, REY AND ASSOCIATES, INC. 04-11-2002 90693 040 ***150.00
Principa! Place of Business Mailing Address
2525 SW THIRD AVE STE 303 2525 SW THIRD AVE STE 303
MIAMI FL 33128 MIAMI FL 33129
2, Prmcnpa\ Place gof Busines 3. Mailing Address
/7452 Abpalias! (Dot Amne
Sw?ﬁpt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\ty & State ., City & State 4. FEl Number Applied For
7/6 65-02(1)198 Not Applicable
’rZ\‘p Country Zip Country = : $8 75 Additionat
3 ? / 5 7 /”lﬂ -D A (_/e 5. Certificale of Status Desired O Fee Required
6. Name and Address of Currem Registered Agent 7..Name and Address of New Registered Agent ~
= = — —— = — 1" Naﬁ-_le—— — | T § e S s e e e
BREAUX’ DON Street Address (P.O. Box Number is Not Acceptable)
1031 CUMBERLAND TERRACE
DAVIE FL 33325
City FL Zip Code
8. The abov® named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signaturs, typed or printed name of registered agent and tit'e if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. E:i‘;’Itil:r?dagg:tlr?;ui:rincmg fdsc;gﬂowllzislae
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS N 11 .
TITLE VP O Dalets TMLE O Change [ Addition | 5
NAME REY, KATHERINE NAME )
steeT aooress | 2451 BRICKELL AVE 7-D STREET ADDRESS §
CITY - ST-2P MIAMI FL 33129 CITY-5T- 2P o
TME PD [ Celete TITLE [ Change [ Addition 8
NAME BREAUX, DON NAME
streer aooRess | 1031 CUMBERLAND TERR STREET ADDRESS
omv-st-z7 | DAVIE FL CITY-ST-21P
niE "t T I'py§TT T T “Tloges  ° [ e~ —1——= "= -omem - - - [ Ghange- ] Addition
NAME REY, ALEX J. NAME
sTreeT ADoRess | 2451 BRICKELL AVE, 7-D STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33129 CITY-ST-2IP
TITLE VP O Delete TIME [ Change [ Addition
HAME BREAUX, MAUREEN NAME
streeT ADDRESS | 1031 CUMBERLAND TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P li CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

o 5 2SI

changed, or on an attachrent with an

SIGNATURE:

dress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




