2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040277

BRESTLER CORPORATION 05-17-2001 91055 001 ***300.00
Principal Place cf Business Mailing Address
5700 LIME HILL ROD §700 LIME HILL ROD oA v v oa
LAUDERHILL FL 33319 LAUDERHILL FL 33319
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0821382 Applied For
Not Applicable
- - " —
Zip Country e Country 5. GCertificate of Status Desired [ $8'75 A_dd|1|ona|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROOKS, HARRY Street Address (P.0. Box Number is Not Acceptable)
I A BOxX Number 1 Cceptable
5700 LIME HILL RD © P
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement 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 registered agant and title if applicabla. (NOTE: Registered Agant signature requirad when rainstating) DATE
i ion is eligi isfy i i Wil FE 150. . _— )
9, 1husfﬁ9rporatpn is elltglblg l(‘J salusfy(ljts Intangible At FI:\.HEA$11O o E IS‘:IISb 52:500 o 18, Election Campaign Financing $5.00 May Be
ax fi |n.g r.eqmremen and elec s-t__? 0 s0. er , ea will be 5 Trust Fund Contribution. Addsd 1o Fess
(See criteria on back) wl O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ‘ [ petete TITLE [ Change  [J Addition
NAME BROOKS, HARRY ... NAME
swheeT aporess | 5700 LIME HILL ROAD STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITy-ST-2IF
TITLE VPS [ Detete TITLE [ change  [] Addition
NAME CHESTLER, HERBERT NAME
staeet aooress | 5700 LIME HILL ROAD STREET ADDRESS
CITY-ST-7IP LAUDERHILL FL 33319 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change M Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP N CITY-ST-ZIP

the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cer

13. | hereby certify that the informatiofsupplied with this filing does not qu
indicated on this report or supplehdntallrepcr is true and accurate a
of the corporation or the receiver df fusipe empowered to execute this
changed, or on an attachment witl] ap adgress, with all other like empowe

SIGNATURE:

tify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
o as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o

L!‘T ’Iaﬂm

aytima Phone #

May 17, 2001 8:00 am
1- Enity Name Secretary of State

CR2EQ34 (10/00)



