2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # P96000097140 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
BREIT ENTERPRISES, INC.
03-22-2000 90083 046 ***150.00
Principal Place cf Business Mailing Address
750 E SUMPLE RD 5120 SW 195 TERRACE
13 FT. LAUDERDALE FL 33332-1214 . -
POMPANO BCH FL 39064 $2ab609
us
7 PrraparPice o Beroe 5 R s LR RO R
Suite, Apt. #, etc. Suitef. Apt. #, etc. DO NOT WRITE 1N THIS SPACE
i
i
City & State City & State 4. FEI Number Applied For
i 65-0?17643 Not Applicable
Zp Country Zip ; Country 5. Certificate of Status Desired d feae.gc?q lﬁrd;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
]
BREITKREUZ, STEVEN J i - Street Address {P.O. Box Numbaer is Not Accepiable) T
5120 SW 195 TERRACE

FT. LAUDERDALE FL 33332

E City F L Zip Code

urpbse of changing its registered coffice or registered agent. or both, in the State of Florida.

8. The above ||||| d entity submits this stateme

SIGNATURE '_’_.-’ .
"?ﬁ " tyd gisterﬁageﬁand btle it appllicable {NOTE: Rogistered Agent signature required when restating) DATE
et s ot | atormax 12000 Feo witbe sonop | ' EecinCaroam Frencng - $5.00 e g0
g re ’ - Trust Fund Contribution O Added o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Delete TILE O Change [ Addition
HAME BREITKRUEZ, STEVEN J HAME
STREET AUDRESS | 5120 SW 195 TERRACE ' STREET ADDRESS
CIry-S1-21P FT. LAUDERDALE FL 33332 i CITY-ST-2IP
me O Defete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TOLE ! [ Detete e O changs ] Addition
NAME - NAME el - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-ST-2IP
TITLE | 1 Delete TITLE [ change ] Addition
NAME ! NAME
STREET ADORESS l STREET ADDRESS
CITY-ST-2IP ! CITY-§T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE O telete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and:accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the re€eivy s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an aitac, erctl.

SIGNATURE: [ [/ T [ —(T—00 (est)i€3-reeg

g " |\ -
T ke -
)MGNATNLWB Nglf a#fleuma OFFICER OR DIRECTOR Date Daytime Phone #
ot

CR2E034 {9/99)



