| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P00000065139 Secretary of State

1. Entity Name 01-27-2003 90173 049 ***158.75
BREIMAC TRUCKING, INC.

Principal Place of Business Mailing Address cvwa
400 KINGS POINT DRIVE 400 KINGS POINT DRIVE vvva
SUITE 605 SUITE 605
T i ”"”"I m "m Iml m“ "m "m "“l II' “”I] ”l" lml ‘I“ ’"’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number _ Applied For

. 65 1038385 Not Applicable
4 Country Zip Country 5. Certificale of Status Desied  [§]  $5+79 Additional
Fee Required
- -~ 8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

T T t—

Name
BRENO, ERNESTO L : <enves Mechona\d

Street Address(PO Box ber is Mot Acceptabie)
400 KINGS POINT DRIVE Kiw'e) mac, Dint Ab
MIAMI BEACH FL 33160 H (005

Suneu Isls Beachh FL | “°*23],7

-

ed entny submits this statement for the purpose of changing its registered office or reglsler‘ed agent, or both, in the State of Florida. | am familiar with, and accept

\N\abonr&cl semnea Macdpaald — Readent '25 ~-0%

SIGNATURE
Signature, typed or printed nare of registered agent and title it applicanie. (NOTE: Registerad Agent signature required whan reinstating) DATE
n
ﬂF"'E Nowi!! FEE ISI 250.50 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e wil $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ,\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
rLE P 1 Defete TITLE _Q’Change 7] Addition
NAME BREWO, ERNESTO L NAME SPﬂ'\D 2P H Sj’ #*
sTREeT aooress | 400 KINGS POINT DRIVE sreeranoeess |HODYXONGs ¥owt DXVE " 605
arv-stz» | SUNNY ISLES BEACH FL 33160 stz S0 I’aLDS Beadn, FL.32(L0O
TILE v O belete TITLE g ﬂChange ] Addition
v MACDONALD, SANDRA NAVE Q,megnp LP Bl o ‘o
STREET ADDRESS | 400 KINGS POINT DRIVE : streeraoneiss | OO X hc.L 0, (ﬂ' D(‘\\IG 10,59
emv-st-2p | SUNNY ISLES BEACH FL 33160 CIY-5T-21P SLAQ a d J/AUS %CLLC‘(\ FL 3210
TIMLE - - : 3 Deletg=——f TME - -~ me et - Change ~[ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP
TITLE [J Dalete TILE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ celete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby Gertify 1hat the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or an al \Xhment with an address, with all other like empowered.

SIGNATURE: ONVENAAT ) Fémx\meM\n\d F13-0%  Aps3us3aid

SIGNATIURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytima Phona #

R

-1
3

hy

CR2E034 (10/02)

!



