SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Marthami
ANNUAL REPORT

Secralary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # | 77015 (0)
BRETAS BRICK & TiLE, INC.

Principa! Place of Business Mailing Address ”ll"l" I" IIII”"II ||||l ||I|' I||| ||||“m| "I“ Im““” I’I" Im

% NILSON BRETAS % NILSON BRETAS
6390 HARBOR BEND 6390 HARBOF BEND
MARGATE FL 33063 MARGATE FL 33063 3. Date Incorporated or Qualiked 3a. Date of Lasl Report
(05/23/1990 1081995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 26] S _ 850198923 | [notsppicene
Suite, Apt. #, etc Suite, Apt #, el iti
U P o P &le 5. Certificate of Status Desrod D $875 Adqltlonal
City & State | Ciy& Sale 6. Election Campaign Financing 0 $5.00 May Be
23] e8] TrustFund Contibution =~ AddedtoFees
Zp Country Zip Country 8. This carporation has liabilty for intangible tax under 5. 199 032,
2

rTI ;;] a ;(;l Florida Statutes D Yes [:| No

9. Name and Address of Current Registered Agent e o} v v 10, Name and Address of New Registered Agent
BRETAS, NILSON 81| Name
6300 WOR BEND 82| Street Address (PO Box Number is Not Acceptable)
BLDG 4, APT 3 55 SIS,
MARGATE FL 33083
84] Cry FL ]sﬂ Zip Code

11. Pursuant 10 the pravisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 1ls regs
office or registered agent, or both, in tne State of Flarida_ Such change was avtharized by the carporation’s board o diractars | hercty gocepl the appointment as registorecd
agenl. Farn familiar with, and accept the cbligabons of, Sechion 607 0505, Flarida Statules.

BIGNATURE o o
Signarure typed or ponte name Gl regeat e agent ana e it appates (NOTE Feegtered Agert s grature reau e whe renstatag N
12, OFFICERS AND DIRECTORS 13, ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeLere T1TILE T change T | aadition )
NAME BRETAS, NILSON 12 NAME
STREET ADDRESS 6390 HARBOR BEND 13STREET ADDRESS
CITY-ST- 7P MARGATE FL 14CIY-5T-21P
TITLE LT oeeere 21TI0LE [J crange [ Astion
NAME 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST- ZiP 2 40Ty -SI- P
TIE T ] oecete 31TILE T T Change [] adddien |
NAME 32 NAME
SIREET ADDRESS 33 STRET ADDAESS
CITY-51-2P 34 OTY-51-7P
TIILE [T peeete 4.1 THLE - T T ohange [ Addition |
NAME 4 2 KAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST- 2P $40HY-5T-2IP
TLE [T peere 51TITLE - N T N T
NAME 52 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
Ty -51- 2 S 40ITY-5T-2p
TLE [T ceete 61TITLE T O erange ] aagmon |
NAME £ 2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST- 7P &4 CIY-S1-8

CR2E024 (3/96)

14. | do hereby cerlity that the infomation supplied wilh this filing 1s voluntanly lurished and daes nol qualify lor the exemplion slated in Secton 119 07(3)(K), Florida Statutes |
further cerlify thal the information indicated on this annuat report or supplemental annual report is true and accurate and tha! my signature sha have the same legal effect as if
made under oath; that { am an offfer or director of the corporation or the receiver or truslee empoweared 1o execule this report as requires by Chapter 617, Fronda Statutes and

that my name appears in Block 1¢jor Block 13 1f chan , org‘%n attachmenl with an address.
Selan gi - (ollOIqLa sy 47%°0257

..

SlGNATURE: 7 BIGNATURE AND TYPED OR FRINTEQ NAME OR.SIG FRGER OBQIRECTOR Fhwn T T hayhme Franc ¥
T N D Oy AL TS SERTEARY! e e



