2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # P95000094120° May 05, 2001 8:00 am

1. Entity Name

BREVLAND, INC. Secretary of State

05-05-2001 90619 001 ***750.00

Principal Place of Business Mailing Address
11 ALSTON ROAD 9%SALOMON WAINBERG
PALM BEACH GARDENS FL 33418 < 2121 PONCE-DE LEON.BLVD. SUITE 1100
. *CORAL GABLES FL 33134
| " . 40833
| C/0 Transoceanic A _ B
" TSuite, Apt. #, elc” o TOTT T UL s Apt.#ee” T T TS T T T DONOTWRMEINTHISSPACE T T T TTT T
19495 Biscayne Blvd. #8005
City & State City & State 4. FEI Number Applied For
Aventura, Florida 65-0631492 Not Applicable
Zip Country ' Zip Country . ) $8.75 additional
33180 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHr RALPH Street Address {P.O. Box Number is Not Acceptable}
11 ALSTON ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent ;and title if applicabla. {NOTE: Regis!qred Agent signaturs required when reinslating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria an back) 0 Make Check Payable to Department of State

11. QFFICERS ANDEDIHECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE [FThange [ Addition
NAME
swEmRES | /SR £, &/ STREG T

CITY-ST-2P 20 & /

TINLE D [ pelete
NAME VEALE, WILLIAM ¢

STREET ADDRESS | 360-PARK-AVE-27FH-ELOOR, BOX 27C
om-STZP | NEW YORK NY 16622 —

TITLE 1p - (3 Delate
NAME WAINBERG, SOLOMON ;

STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 1100 STREET ADDAESS
CiTy-S7-2IP COHAL GAHl ES FL 33134 CITY-S1-21P

TME (Jchange [ Additien

NAME

TITLE [ Delete | TITLE [Jchange  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-21P

TMLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O3 oelee TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-5T-2IP

TLE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-21P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht with an address 4vith all other jike empowered. .

SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



