2000 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT # P98000101304

1. Entity Name

BRETAGNIA, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90028 021 ***150.00

Principal Place of Business Mailing Address

6390 NW 52ND 87, 8075 SW 10TTH AVE #109
STE 313 MIAMI Ft. 331734884
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

L

Suile, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

= City-& State-= S ES cb—=Cily.8.5tate e | fowmi me o] o8, FELNumber. . Appliég For
Mumber.. . 660920501 e
Zi Cauntr Zi Countr it
® Uy » auntry 5, Certificate of Status Desired O $8'75 P_.ddmonal
Fee Reqguired ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABAD, WLADIMIR
8075 SW 107TH AVE #1039
MIAMI FL 33173-4884

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed o printed name of registered agent and titie t applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

| 8. _This corparation is eligible to satisfy its Intangible .-

Tax filing requirement and elects o do s0." -

After MAY 1, 2000 Fee will be $550.00

=1 Etection Gampag Firancing
Trust Fund Contribution.

PP .
PI.UU May Be
Added {0 Fees

{Seo criteria on tack) v a - Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D ¥ 1 Delete TImLE R I
NAME FAOUEN, JEAN P NAME
streetanoress | 9801 COLLINS AVE #16H STREET ACDRESS
CITY -51-2IP BAL HARBOUR FL 33154 CITy-ST-ZP
TITLE D [ pelete TITLE Dichange [ Additio
HAME FAOUEN, JEAN M NAME
steer aooaess | 9809 COLLINS AVE #16H STREET ADDRESS
GivY-§1-7P BAL HARBOUR FL 33154 Ciry-5T-2IP
TLE S [J Delete T3 O change [ Additia
NAME ABAD, WLADIMIR HAME
STREETADDRESS | 8045 SW 104AVE #1090 STREET ADDRESS
CiTY-St-2IP MIAMI FL 33173 CITY-ST-TiP _
UnE - S €1 oelee” ~ 7 TLE B [1 Change [ Addition
NAME s NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF ‘ I CITY-ST-7P ‘
TITLE 1 pelete TITLE - ) Change (] Additic
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP ' CITY-5T-2P
TMLE [ Delete me O Change ] Additio
NAVE e I NAME
STREETADDRESS | © v © i il STREET ADDRESS
GITY-5T-21P o r A e GITY-5T-2P

13. | hereby certify thal the information §u
indicated on this feport or supplel
of the corporatiorf ar the receiver ar
changed, or on al) attachrment with

SIGNATURE:

Ampowered
s, withBll other like empowered.

e ix e Ty
Sy IR

e
LR AP

plied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arate and that my signature shall have the same lega!l effect as if made under oath; that | am an afficer or director
G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wunz ANWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #

1) 29 2000
=t




