12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowered to exec

changed, or on an attachment with an ress, with ajg other fikeernpowered,
SIGNATURE: SHGF;QEA;HT'JH MADUIRERAM S FRIscH 2]2u)02  Bog Wi, 25w5

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2003 FOR PROFIT CORPORATION FILED 8
O
L ]

UNIFORM BUSINESS REPORT (UBR) ng 27, 20031,8900 am ¢
DOCUMENT #  P02000089813 ecretary of State
1. Entity Name 02-27-2003 90161 004 ***158.75

BREGENZ HOLDINGS INC.
Principal Place of Business Mailing Address
C/O BUGATTI. 2504 PONCE DE LEON BLVD. C/0O BUGATTI, 2504 PONCE DE LEQN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
g
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State lil Number Applied For
85 3 ‘bg Not Applicable
Zip Country Zip Country . i $8.75 Additiona!
5. Certificate of Status Desired X Fee Required
8. Name and Address of Curfént Regislered Agent ~— 7. Name and Address of New Registered Agent
Name

FHISCH‘ KLAUS Street Address (P.C. Box Number is Not Acceptable}

2504 PONCE DE LEON BLVD.

CORAL GABLES Fl_.-j33"1 34

) City FL [ ZoCoce

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

the ubligations of regis_}ered agent.
SIGNATURE

. Signalure, lyped ar prinled name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
, . FILE NOW!'!§ FEE IS $150.00 . L .
k a. El Fi
Attr May 1, 2065"Fee will be $550.00 st ot O Sty Be

Make Check Payable to Florida Department of State '

: ‘10.’:' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DpP R O Delete L [CJChange  [7] Addition _8_
NAME FRISCH, AIMEE NAME 2
streer acoress | 2504 PONCE DE LEON BLYD. STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P g
TITLE Vv [ pelete TITLE [ Change [ Addition %
NAME FRISCH, KLAUS NAME
staeeT anpaess | 2504 PONCE DE LEON BLVD. STREET ADORESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP o L
TIE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



