A

WO

DOCUMENT #  P02000006238 Secretary of State :
1. Entity Name ok )
MAISON BRENALT EST. 1937, INC. ©5-01-2003 90257 023 *7130.00
Principal Place of Business Maziling Address
252 SW 38T ST, 1898 CORAL WAY. STE. B
FT. LAUDERDALE FL 33145 MIAMI FL 33145 ' .
|893 Cokal Waq 832 CorAL WAY
Suite, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State |t* & Slate 4. FEI Number Applied For
] AM \ 7 F L- [ ﬁL 30 - OOZ 8‘?‘61 Not Applicable
Zip v Country Zip Cauntr - . $3 75 additional
5. Certificate of Status D d *
33145 U.S.A 22145 U S AL caeofSiatis Desied T Fog Reured
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= hlamg=—— — - - —_
RNA 0
BE L’ ALEJANDR Street Address (P.0. Box Number is Not Acceptable)
1760 SW 23RD TERR.
MIAMI FL 33145
‘: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli'gations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and lite if applicabla (NOTE: Ragistered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e O change [ Adaition | &
NAME BERNAL, ALEJANDRO NAME =
sTreer anoress (1760 SW 23RD TERR. STREET ADDRESS 3
orv-st-zp |MIAMI FL 33145 CITY-ST-2P g
[
TITLE V Ngem TITLE [ Ghange  [] Addition 5
NAME BERNAL, TINO NAME
STREET ADORESS |3000 S. LE JEUNE RD. STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE e Coeee ™~ f mme < - - - - {7 Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP < CITY-ST-ZIP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify lhé't 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 informaticn
indicated on this report or supplementat 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 corporation o the receiver or trustee empowersd to execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad¢less, with aljgbther iike empoifere
7 ‘ AR H e I ‘.
SIGNATURE: __ SICAG/A u& oy ) RED 0Q.25.03 305 3p.0080
SIGNATURE AI‘?VPED OR PRINTED NAME OF séuma OFFICER QR DIRECTOR Date Daytima Phone #



