FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ~
CORPDRATION
ANNUAL REPOAT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

93 NOV |3 AM S:05

DOCUMENT # | 77015

BRETAS BRICK & TILE, INC.

(0)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business. Mailing Address

IEDAANARIIRAR D

% NILSON BRETAS % NILSON BRETAS
EAGSR)GTTEBI?LRSBS(;CI@P :fggGP;ATI;B'?LR%BUEN&D DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
(05/23/1990
2. Principal Place of Business \_Za'_ Mailing Address 4. FEI Number Appliad For
;f } 26 _ _65-0198123 Not Applicable

Suite, Apt. #, efc.

$8.75 additional

Suite, Apt. #, etc, " N
5. Certificate of Stalus Desired | y
23 27 Fre Required
City & State City & State B 6. Election Campaign Financing $5.00 may Be
23 E-s-[ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 29 ;ﬂ Personal Property Tax due June 30, [ 1ves [ No
g. Name and Address of Current Registered Agent D 10. Name and Address of New Registered Agent
c o BEI Y
BRETAS, NILSON ame
6380 HARBOR BEND 82| Street Address (P.O. Box Number Is Mot Acceptable)
BLDG 4, APT 3 5
MARGATE FL 33063 ®
84| city FL 85 ‘ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section €07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed neme of registered agent and ttle if applicable. (NOTE: Registered Agert signature requlsed when reinstating) DATE

12, OFFICERS AND DIRECTORS {1 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
e D L] DELETE 11 TMLE [Tchange [ Addition
RAME BRETAS, NILSON 1.2 NAVE e
sweeTo0ess | 6390 HARBOR BEND 1.3 STREET ADDRESS ?-'3!3191!13 Jﬂéf%!;faf_ 108[.!%5‘ F
CIEY-S7-2p MARGATE FL 14 CITY-ST-2P L/ 13, d0=—01 02—l
TRE [ DELETE 2ATME T * Chiangz- ion
PgME 2.2 NAME
SEHEET ADDAFSS 2.3 STREET ADDRESS
CITY -57- 218 2. 4 CITY-ST-21P
TILE [ DeLETE 3.1 THLE E 1 Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-81- 7P 3.4, CITY-8Y-2IP
TITLE L] DELETE 41 TITLE Ll change L[ Addition
HAME 4.2 NAME
STREET ADDAZSS 4.3 STREET ADDRESS
CiTY-5T1-7P 44 CITY-8T-ZIP
TITLE [ I peLeTe 51 TIILE [ 1cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-S7- 2IF
TimE L1 DELETE 6.1 TITLE [T Change” [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS Q
CiTy-S1-2P B.4 CITY-ST-2ZP
14, [ hereby certilr’X that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that K‘.he Wformaticn

Indicated an this annual report or supplemental annual 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 corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if c-i-anged‘ or o an attachment with an address.

SIGNATURE: Hy

"~ :7!"‘
H_J} ”~

HPA iTson PrRETAS -49-94%

CR2E034 (10/97)

- e

"



