2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

S0S80e0

DOCUMENT #  P95000094120 z
21 ok sk =
1. Entity Name 04-21-2003 50539 028 150.00
BREVLAND, INC.
Principal Place of Business Mailing Address
11 ALSTON ROAD C/0O TRANSOCEANIC
PALM BEACH GARDENS FL 33418 19495 BISCAYNE BLVD SUITE 805 _
AVENTURA FL 33180
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 063 Applied For
65 1492 Not Applicable
2ip Couniry 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglster&d Agent
r——— e S T, -vNameé Sar— — - ———— — T T e =
FISCH' RALPH Street Address {P.O. Box Number is Not Acceptable)
11 ALSTON ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named entity Sub{ﬂ'\lls this staternent for the purpose of changung its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the chligations of registered: agent
SIGNATURE
-,j:‘nl ) * - Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
EILE NOW!! FEE IS $150.00 . S .
9. Election Campaign Financing $5.00 May Be
I Aﬂ" May 1,2003 Fee will be $550.00 Trust Fund Comiribution, Added to Fees
Iylake Check Payable to Florida Department of State
10,7 . OFFICERS AND DIRECTCRS ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ]
TIE - D - 1 velete T /) X changs O3 Adaiton. | &
e VEALE, WILLIAMJ e (oitLiFrm T VEALE or DI =
streer aposess | 153 E 61 STREET STREET AStEss | ROTT EAST L3 AL JT /kd 3
crv-stze | NEW YORK NY 10021 st | MEw Ypex ALY 1802 [ g
TITLE D O oelste TITLE ks 4 7 [ change  [J Addition 5
NAME WAINBERG, SOLOMON HAME
~sTaeet anbress | 2121 PONCE DE LEON BLVD, STE 1100 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
_TIMLE e P _ . Oopeete - — J-TmEe_. - - - ——— v i ome — [ Change [ Addition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CliTy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does nol 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address_with all ather like ernpowered.
YN TR N G 4 ) -
SIGNATURE: Frmans < Y F-$OR A
- SIGNATURE AND TYPED OR PR:NTED mwp SIGNING OFFICEN OR DIRECTOR Date Daytime Phona ¥




