FILED

2008 FOR PROFIT CORFORATION Jan 11,2008 8:00 am

Secretary of State
P06000135196
Pg&?ﬂENT # 3519 01-11-2008 90070 016 ***150.00
BREMEX, INC.
Principal Place of Business Mailing Address - . gyuv-—-
5757 COLLINS AVENUE #1104 5757 COLLINS AVENUE #1104 '
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S 5 s GO ARB RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5779462 Not Applicable
Zip Country Zp Gouniry 5. Centificaie of Status Desired O ?g‘ggqﬁf:;m"a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name

DENARDI, JOSE ANTONIO

5757 COLLINS AVENUE #1104 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL | Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accoept

3 Qﬂ‘dlu!u’lypeu or prnted nama of registered agent and btte if apphcabile WOTE Regisiered Agen; s'gnaliie letuited wnen reinstaling) DalE
I
FILE NOWIIl FEE IS $150.00 9. Eioclio_n Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deleie TITLE [ Change [ Addilion
NAME DENARDI, JOSE ANTONIQ NAME
SIREET ADDRESS | 5757 COLLINS AVENUE #1104 STREET ADORESS
CITY-ST-7IP MIAMI BEACH, FL 33140 / Ciry-ST-2IF
THLE D mmg{e TITLE [ change  [J Adcition
NAME GILLESPIE, BRUCE W NAME
SIREET ADDRESS | 5757 COLLINS AVENUE #1104 STREFT ADORESS
CHy-57-2IP MIAMI BEACH, FL 33140 CiTY-S1-2IP
TITLE [ oetete TITLE 3 Change ] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-21P
TILE O Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [J Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2P CITY-S7-2IP
TITLE O belete TTLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-ZiP CITY-ST-2IP

12. 1 hereby certity that thearfformation stpplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repefl or supplementa i jaccurale and that my signalure shall have the same legal eftect as il made under oath; thai | am an officer or director
the receivgr or ruslgesa A gexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

‘ // q’/057 @os) 19054937

b
\é!GNA URE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Dayima Phore ¥




