2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jupn)

1. Entity Name
BREILHAUS, INC.

DOCUMENT #

P93000008059

Principal Place of Business
10544 NW. 26TH STREET
E104

MIAMI FL 33172

Mailing Address

10544 N.W. 26TH STREET
E-104

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

FILED

%
ecretary of State

09-08-2003 30309 044 ***550.00

08, 2003 8:00 am g

YVAUIUUY

AV N

Make: Check Payable to Florida Department of State

[ suite, Apt. #, etc. Suite, Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘{55%1 1 Not Applicable
Zip Country Zip Country - . 11— $8.75. additional
o ST R M _5..Certificate of Slatus Desired~ - - [} Fee, Roquired
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registered Agent
Name
BREIL, GIORA Street Address (P.O. Box Number is Not Acceptable)
10544 N.W. 26TH STREET
E-104
MIAMI FL 33172 City FL | ZrCoce
8. The above named entity submits this state 21 the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agep j - [ 3
" SIGNATURE - ‘?/S‘/ 9
Signature, typed or Wa ot registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
1 IR - 1 A
s ||;E NbeOWw‘! !2:0ESEFIS ?Vs-;obgos-(m 00 8. Election Campaign Financing $5.00 May Be
- Atter Seplember 19, ee Wi : Trust Fund Contribution. Added to Feas

10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE & DPS [ pelets TITLE [ change 7] Addition 8
NAME BREIL, GIORA NAME 3
SifieEr ADDRESS 9445 NW 52 DORAL LN STREET ADDRESS §
ciTyists ZIP | MIAM! FL 33178 - L CITY-S§7-2IP §
TTLE VP &1 Delete TINE [Jchange [ Addition | G
NAME BREIL, ANA LUCIA NAME

STREETADDRESS | 9445 NW 52 DORAL LN STREET ADDRESS

erv-st-2e [ MIAMI FL 33178 omy-sr-ap A

TILE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (35 oetete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS -

CITY-ST-21P CiTY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee g
changed, or on an attachment with an et

SIGNATURE:

I all other like eg

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 1o exscuts this report as required by Chapter 6§07, Florida Statutes; and that my name appéars in Block 10 or Biock 11 it

§[24(02 3ersysamy

Data Daytima Phone #




