FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P93000054432 Seécretary of State
1. Enfity Name 05-05-2003 90292 039 ***150.00
BREI, INC.
Principal Place of Business Mailing Address :
299 SCOTT BLVD FAST-TAX : -t
KISSIMMEE FL 34746 113 NORTH FEDERAL HWY
DANIA BEACH FL 33004
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65{”29?81 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS' GERALD J - Street Address (P.O. Box Number is Not Acceptable)
113 NORTH FEDERAL HIGHWAY
DANIA FL 33004
City FL Zip Code

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

SIGNATURE
Signaturs, typsd or printed name of ragistared agent and title it apphcable. (NOTE: Rogistered Agent signature required when reinstaling} DATE
Aftsl:r"ﬁnEa\:~l 3\:(:::3 i&: vﬁlﬁsgéosg.uo 9. Eiection Cempaign financing _ §5.00 Mey Be
_ rust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVTS 7 Detete T O chenge 3 Addition
NAME GALLO, PHILLIP D : HAME
sTREsT aDRess |299 SCOTT BLVD STREET ACDRESS
emy-st-2p | KISSIMMEE FL 34746 ) oiTy-31-2P
TITLE D _dnemg TITLE [ change [ Addition
NAME LADAMS, _GERALD— ¢ NAME
STREET ADDRESS |11 # Y STREET ADDRESS
CITY-ST-2IP DANW CITY-ST-2IP
TILE - 1 pelate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-S1-21P
MLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST1-21P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71P

12. I hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: MP URE- P21 i e~ s §-25-03

SIGNA'I'UfE ANDTYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dals Daytine Phone #
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CR2E034 (10/02)



