T FILED

Jan 25,2006 8:00 am
2006 PO AL Rer oy MTION Secretary of State

DOCUMENT # P03000082323 01-25-2006 90030 010 ***150.00

1. Entity Name
BREV. MICCC TRADE CENTER, INC,

Yyyuw - -
Principal Place of Business Mailing Address
8150 US #1 8150 US #1
MICCO, FL 32876 MICCO, FL 32976

150 US # F/C0 US #/

Suite, Apt # etc. . Suite, Apt. #. B‘P Ve 01202006  Chg-P CR2E034 (11/05)

7

City & State  ~ City & State 4. FEI Number Applied For
m/ﬁ@ /% /51 i CLL() F/.‘A— 51-0477081 -|Not Applicable

Zéi) % 7 / COW Zipg ;14\ 7 é C}“& S. Certificate of Status Desired [} gg; gesq::f;;”mal

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

Name

VANDEVOORDE, RENE G

1327 N CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City ) FL l Zip Code

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

SIGNATURE
Sinature, typed or praed name of regusiered agent and tite if applicable. [NOTE: Registered Agent signeture requred when reinstatng) DATE

' FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing o $5.00 May Be

*After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
M. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1fy_'g - i PTD 1 Detete TILE [Jchange  [J Addition
NAME .. | LLONCH, LEON HAME
sviﬁkzrhnungsf 8150 US #1 STREET ADDRESS
oiv-side & | MICCO, FL 32976 CITY-ST-2P
me o | VSD 7 [ Delete TITLE [ change {7 Addition
NAME " | LLONCH, EUNICE NAME
STREET ADDRESS | 8150 US #1 ) STREET ADDRESS
CITY-S1-2IP MICCO, FL 32976 CITY-57-2IP
TME O vejete TILE CEchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Detete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP L CITY-ST-2IP
e 3 Detere me [JChange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
e 3 Detete TIMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21?

12. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that 1 arh an officer or director
of the corporation or the receiver or rustee empgwered to execute this repert as reglired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment yff an addre ith all other like empowerad.

SIGNATURE: H,%p&( £ LAEDLLO wetl /’/ﬂf/}a 0l 77266457

OFFICER OR DIRECTOR Date Daybrme Phone ¥




