2002 UNIFORRM BUSINESS REPORT (UBR) ADr IIFIZ%E;)S'OO am

DOCUMENT #  PO1000020354 ecretary of State

1. Entity Name

BREIN US, INC. 04-11-2002 90666 009 ***150.00
Principal Place of Business Mailing Address

609 EAST PINE STREET 609 EAST PINE STREET

ORLANDO FL 32801 ORLANDO FL 3280t

A BSH

2. Pnnm al Plzce of Business 5amn Address
O WICKHAM WAY G0 WICKHAmM WAY
SU|te. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ArinpD , FL DRLANDD , FL 59-3700E5Y  Trosonioas

Zip Country Zip Country " . 38.75 Additional
32 g3 b LlSﬁ Bzga @ u(s '4 5. Certificate of Status Desired O Poo Hequirecll lona
6 Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
- - - - R OName™ " e o - - PR DRl AR T R -
HENIN, JEROME BREZN, SYLVIAN
Street Address (P.O. Box Number is Not Acceptable)
609 EAST PINE STREET

ORLANDO FL 32801 9290 WICKHAM WhY

City DJQLMJZ)O FL Zipcgigaco

8. The above named entity submits this statem rpose of changing its registered officé or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of rwnua if applicahle. [NOTE: Registerad Agent signature required when reinstating) 0“' ﬁ’ 3 /'200 DATE . N ; g :,.i k
' e A e e
9‘ i;;sfﬁ;c:‘rporahon is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5 00 May Be
i g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
"+ (Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE J¥{Change [ Addition
vt | BREIN, SYLVAN NAME
STREET ADDRESS | 18 ALLEE DES TOURNESOLS STREETACORESS | 43 @D AIICKHAM WAY
ory-st-zf | 28000 CHARTERS OITY-ST-2P Ot ADO , F 32836
TimE D 3 Dalets TITLE A Change [ Additior
NAME BREIN, CHRISTIANE NAME
sweet a0oress | 18 ALLEE DES TOURNESOLS sTReETA0DRESS | G BG0 M ClcHAM. W A
owv-s-ze | 28000 CHARTERS ory-s7-2P OZLA'UDO ﬁ 3 Zi’é‘b
TME . . e e .. . - <[ Dejete HTLE . B RS » =[=) Change—— [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IpP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . CITY-S§7-21P
TITLE O Delete MLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-Zip -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 diractor
of the corporation or the receiver or frustee empowered 10 gxethig this repad as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.a -m~ powered.

SIGNATURE: i

SIGNATURE AND TYPED OR PHINTED'NAME OF SWER OR DIRECTOR Dato g1 ] na ] Yy  Dayime Phaong #

?

CR2E034 (9/01)



