H

RLLYS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|oS:C:rla(;g:PSoli:iUONS S C Cl'etal'y Of State

DOCUMENT # PQ3000008059 (6)

1. Carporation Name

BREILHAUS, INC.

AR R

Principal Place of Business Mailing Address
0445 NW 52 DORAL (N 9445 Nw 52 DORAL LN
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/29/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] 26] 65-0650611 Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, etc. iti
” P Hite, ARt E el 6. Cerlilicate of Status Desired 3 $8.75 ddiional
22 ;‘] Fes Required
City & Slate City & State 8. Eleclion Campaign Financing $5.00 May Be
—z?l ;] Trust Fund Contribution L Added to Fees
Zip Country 4p Couniry 8. This corporation owes or has paid the CUH(I year Intangible
2_4| E ;l E] Parsonal Property Tax due June 30. Yes O o
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
BREIL. GIORA 81| Mame
9445 NW 52 DORAL LN 82} Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33178
82
B4] City FL 85| Zip Coda

11. Pursuant to the provisions af Sections 607.0502 ang B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE i e
Signalurs. Iypod or prinled nume of regrsiorad agenl and ltle ¥ appheeble {NOTE Registerad Agenl signalure required when reinstlaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPFS T otieme T1TLE [JChange L] Addition
NAME BREIL, GIORA 1.2 NAME
streeraporess | 9445 NW 52 DORAL LN 1.3 STREET ADDRESS
CATY-S51-2P MIAMI FL 33178 1.4CITY- 5T-21P
TITLE W TT otleme 21 THILE Clchange L] Addition
NAME BREIL, ANA LUCIA 2.2 NAME
smeeTaporess | D45 NW 52 DORAL LN 2.3 STREET ADDRESS
ITY-§1-2IP MIAMI FL 33178 2 4CITY-ST-2p
TITLE T DELETE 34 TILE Ul Ghange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-21P 34, CTY-ST-2P
TILE [T DELETE AV TILE [Jcrange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-24 445ITY-ST-21P
TITLE 7 pecere 51TME [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-5T-21P
TILE I oELete B.1TITLE : [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-S1-21P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerbify that tho information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jega! effect as if made under cath; that [ am an
officer or diregtar of the corporalion or the roceivor or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or o?j attachment with Ws& ~
- . ki .[‘a Fara O Dﬁs—ﬁ't\.—?" I/\'\/ﬂ(?



