FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oos |\l OVISION OF COMPORATIONS Secretary of State

DOCUMENT # M75281 (9)

1. Corporation Name

BRETSARIAN, INC.

VAN N A MR

Principal Place of Businass Mailing Address
214 § DIXIE HWY 214 5 DXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
04/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applisd For
21] 26] 650042204 Not Applicable
Suite, Apt. ¥, etc. Suita, Apt #, sle. ] $8.75 Additional
%] 2] 5. Certificate of Status Desired [ Foo Fequired
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be

;:ﬂ ?8] Trust Fund Contribution Added to Feos
_ Zip Counlry Zip Country 8. This corporation owss or has paid the current ysar Intangible
2_‘“ ;El m ;l Personal Proparty Tax dus June 30. D Yes ﬂNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SCHLUICHTE, RAY A., JR. 81| Name

2134 HOLLYWOOD BLVD. 82| Streel Address {P-0, Box Number is Not Acceptable)
- HOLLYWOOD FL 33020
i B3
" 84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accep! the abligations of, Section 607.0506, Florida Statutes.

- SIGNATURE

M Signature, lypoad ot printed namw of registered agent and title il applicable. {NOTE: Ragistered Agant aignature raquired when rainstating} DATE p
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ), 4+ {7 DELETE 1.4 TIME [J Change [ Addition =
RAME KATCHMERE, PAUL 1.2 NAME §
sweerasoness | 324 PALM ST, 1.3 STREET ADDRESS <
GITY-ST-2IP HOLLYWOOD FL 14 0ITY-§T- 2P &
: TITLE - DVT (] DELETE 2.1 TITLE [JChange [ Addition |©
HAWE KATCHMERS, DONALD 22 NAME
seeraooess | 324 PALM ST, 2.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2.4 CITY-§T-2IP
TITLE [ DFLETE 3.1 TILE Ed change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-ST-ZP
TITLE ] oELeTE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2P
TITLE [T DELETE 5.1 TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$T-2IP 54 CITY-ST-2P
TILE [J oELete 6.1 TITLE [Jchangs [T Addition
NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
| cmv-stoae 5.4 CITY-ST-2F

14, { heraby certlfg that the information suppliod with this fiing doas not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporatan of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cgzgsed. or on an allachment with an addrass,




