2001'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000046108 Apr 18, 2001 8:00 am
"o ecretary of State

BIBREI, CORP-
04-18-2001 90109 022 ***150.00

Principal Ptace of Business Mailing Address
C/0 ROTH ROUSSO & BENJAMIN PA C/O ROTH ROUSSO & BENJAMIN PA
9350 SOUTH DIXIE HWY PH 2 9350 SOUTH DIXIE HWY PH 2
MIAMI FL 33156 MIAMI FL 33156
D& O Holeoond B
_Suite, Apt. 4, etc. Sune. Apt. #, etc. i DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Registered Agent

ROTH, LEONARDO A ESQ Nare LOTH . LED pALDO f ESY

C/0 ROTH ROUSSO & BENJAMIN PA Street Address (P.O. BoX Number is Not Acceptable)
9350 SOUTH DIXIE HWY PH 2
MIAMI FL 33156 . YO Hotcwwsod P ub |
y  HoL () W00 FL [ 25% >,

B. The above naFne/ entity submits this § éme ior th rpoge of changmg its registered office or reg|stered agent, or both, in the State of Florida.

LEOUAEDOQ-IQJW,ESQ U~11-0 |

CR2E034 (10/00)

SIGNATURE
Si;fatura, lyped or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature requirad when reinstating) 1 DATE
9. This .clorporalic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. 0 Added 10 Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ belete TITLE [J Change [ Addition
NAME BREIER, LUIS ELIAS NAME
staeeT aoeess | PH2, 9350 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TILE DVS [ oelete TITLE [ change  [J Addition
NAME BIBBERMAN, SILVIA NORA NAME
sTReeT aooress | PH2, 9350 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-20P
we - T o - . O oelete g e [ Change [ Addition
NAME NAME i TOTT e . -—-
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P
TLE (] elete TITLE (O change (7 Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-ST-ZP

13. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdntal 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 corporaticn or the receiver or Yustee empowered 10 execute this report as required by Chapter 607, Fiorld)Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ak addre ith alt other like empowered.,
o L Elins Beewa MU-ll-o1 qst-Bez-taso,

SIGNATUR TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




