2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUNENT # P97000040277 Mar 04, 2000 8:00 am

1. Entity Name

BRESTLER CORPORATION Secretary of State

03-04-2000 90092 043 ***150.00

Principal Place of Business Mailing Address

-3t LIME HILL ROD 5700 LIME HILL RCD

Tt FL 33319 LAUDERHILL FL 33319
l - »
(LoD3[358
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NGOT WRITE IN THIS SPACE

" City & State City & State & FEINuMBer  op ng0qag0 Applied For
Not Apgl_i(_:_e_lble

. o T - N Al T . C ° .
P I Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent . - 7. Name and Address of New Registered Agent

Name _
Bk s (Hany
WEINER, MICHAEL § ESO. PR > 4 -
% WEINER & ARONSON, P.A. eI HE Y hill
102 NORTH SWINTON AVENUE i

DELRAY BEACH FL 33444 “ Lauderhil FL 593G

I A R
8. The above named entity fifbmits this statemgffor the pprposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ é M 3 ﬂ g CD

CR2E034 (9/99)

Signature, rypﬁd or prinled namsa n’ragisterad agent and bitle if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9, I:)l(sﬂ(l:izrporatlgn is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g r‘equwement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND EIRECTORS IN 11
TITLE - PD [ Delete TITLE p—r N}hange F Addition
NAME BROOKS, HARRY : NAME ms i H
street AooRess | 5700 LIME HILL ROAD STREET ADDRESS 5700 ime. h rq
orv-sT-2P | LAUDERHILL FL 23319 CITY-ST-2 Lauderniil , £L 33219 ]
TILE D [ Delete TMLE X ' Mnange Addition
NAME CHESTLER, HERBERT NAME Cm r }—fer M
STREET ADDRESS | 5700 LIME HILL ROAD STREET ADDRESS s—-’ oo ime N [ ] Vd
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-7IP LYo riill i b'l_ 3331 C}
TITLE [ Deleta TITLE - ) ) M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-S8T-2IP
TITLE [ pefete TILE [ change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13, | hereby certify.that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furiher 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 pr irustee empovgred 1o 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 attachment wjth an addrass, z"z ail other 'f’ empowered.

o o 44500

SlGNATURE:J,? < i 3—:}' - e R N

.e

SIGNATURE ANDTY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phong #




