FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) B%%{rglta%)?%?} gtg?eam

DOCUMENT #  P02000033818 05012003 904 023 =1 50.00

1. Entity Name
BRESSENCE INC

Frincipal Place of Business Mailing Address . -
1101 BRICKELL AVENUE SUITE 1100 1301 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131 MIAMI FL 33131

T T T s T

Sute. Agt. . ete Sunéﬁ P#-#'w.—m [J CHECK HERE IF MAKING CHANGES

tat City & Stal 4. FE|Numb Applied For |
SUNW y TSiE_Besc] O/~ D6 49575 I
Zip Country O $8 75 Additional

5. Cerificate of Status Desired

ga %/ é 0 E\M - Contl ! Fee Required

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

G A48REL ANTONID /4SQUER

MACINTER CORPORATION
5440 NORTH STATE RD 7 SUITE 218

Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33319 2/ 19/ STREETr

SUNNy T BeAedt FL |33Fko

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

oo ey oo 04/21[03

- pririged name of registered agsnt and title i applicable, {NOTE: Registered Agent signature required when rainstating) DATE

K FILE wa“! FEE IS §150.00 9. Election Campaign Financin $5 00 )
% After May 1, 2003 Fee will be $550.00 ) Trust gund Co?'ltrl%utio: 9 O Ac!d.ed tohgaeisB ¢

h,iake Check Payable to Florida Department of State

10. - ' OFFICERS AND DIRECTORS l 11, ADDIT\ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE EI Change [ Addition

NAME VELASQUEZ, GABRIEL A HANE [/45 w;z B 2 %/ el 4.

stReeT anoRess | 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS, | 9 =

CiTY-5T-217 MIAMI FL 33131 CITY-ST-7R = 3 3 / &0

TImE O Delete THLE = " Cnange [ Addition

NAME MAME

STREET AIDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE _ O Detete WLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21 ‘ CITY-81-21p

TITLE 1 petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-5T-2IP

TITLE ) [ Delete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE . ] Delete TITLE [ change ] Addition

TRAME T B — NAME" e — e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrrient with an address, withyall other fike empowered. i

.w.., RECOABIEL ). @\04 2

D NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytima Fronae &

SIGNATURE: _L

Co_‘

AV 98LL180

CR2E034 (10/02)

(30093 1026



