2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000080997

B & R ENTERPRISES GROUP, INC.

Principal Place of Business
10247 NORTH GIRCLE BLDG. 111
SUITE 202

BOYNTON BEACH FL 33437

Mailing Address
PQST OFFICE BOX 4705
BOYNTON BEACH FL 33424

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90231 021 ***150.00

FILED
%
3

B M

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Appliec For
65—0746803 Mot Applicable
e Country “p Country 5. Certificate of Status Desired O 58'75 ﬁfdditic’"ﬂl
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - - - Name e .o \
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable} ’
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agsnt and title if applicable

{NOTE: Regislsred Agent signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 .
TTLE PSD [] Delete TIMLE [Jchange [ Addition | &
NAE FELOMAN, BERT NAE i
street anoress | 10247 NORTH CIRCLE, LAKE DRIVE, BLDG. 111 STREET ADDRESS g
orv-st-2e | BOYNTON BEACH FL 33437 Cimy-ST-2P 2
TITLE ViD 1 Detete TITLE [0 change [ Addition %
HAME FELDMAN, RENEE E HAME

steer aooress | 10247 NORTH CIRCLE, LAKE DRIVE, BLDG. 111 STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZIP

TILE [ Delete TITLE [T change  [) Addition

NAME - - - - e o HNAME - e ] i

STREET ABDRESS STREET ADDRESS

OTY-S1-2iP GITY-ST-2P

THLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peleta TITLE [J Change ] Addition

NAME o NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CIry-57-71p

TITLE [ Delete TITLE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 frustae empowerad to execute this report as required by Chapter 607, Fl

changed, or on an attachment with

SIGNATURE:

ress, with all other like empowered.

WG EBﬁpﬂﬁ?ﬁ%b Man

a Statutes; and that myname gppears in Block 10 or Block 11 if
/ [ o3 SUI- 7S 0/g

F

SIGNATURE MDTYPED OR PRINTED NAME OF SIGN||

Dats T Daytime Phone #

I |



