FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P01000032218 =0 Secretary of State

1. Enlity Name 02-24-2003 90965 026 ***150.00
AMER BREICHE ENTERPRISES, INC.

Principal Place of Business Mailing Address .
6130 WILES RD #2083 6130 WILES RD #203 1UULI48T
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

2. Principal Place of Business

(2135 N BAY Kd» | J2IAS W -BAY FA.

R
2 p sy M

2' f_ . ’bﬁ T CHECK HERE IF MAKING CHANGES
o7 # 35
City & State City & State

SUMY TsLEs, FLOAIYA | SHY gsLes, Fromvg | M se-t09seeT R

giple‘o T~ Co'xjr_)try>d i Zij';"(‘é"b* COU”‘D}% T 5. Certificato ;TST;@ DesTr;:! (] -ggigesqlﬁff’aél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDGLFO, PHILLIP T JR. ESQ

Street Address (P.O. Box Number is Not Acceptabla)

777 S. FLAGLER DRIVE #300E

WEST PALM BEACH FL 33401

City FL Zip Code

8. The'above named entity subfiifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. .

FIrIUr

Y

CR2E034 (10/02)

N
SIGWATURE
Signature, fyped or pr\nted'_r)_ame of registered agsnt and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
- 9. Electi ign Fi i
Ater May 1, 2003 Fwilbe 5600 Sectr Ceppanrenong - $5.00 vy
ftake Check Payable to Florida Department of Stale ‘
10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P = T oeletz TILE [Jthange [ Addition
NAME BREICHE, AMER" NAME
streer anoress | 6130 WILES RD #203 STREET ADDRESS
crv-st-zp - |CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE v 3 Celete TILE [ Change [ Addition
NAME NOUJAIM, MARIE HAE
street anoress | 6130 WILES RD #203 STREET ADDRESS
crv-s-20 - |CORAL.SPRINGS.FL.33067 . o Ly RO [N , - -
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7IP
TILE O pelete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with apaddress, with gl other like empowered. .
SIGNATURE: /. /OME RAERCBREIHE  Aesidenl {/9?741&& FIE 295 0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

D, |




