2000 UNIFORM BUSINESS REPORT (UBR) s FILED

DOCUMENT # P99000031197 £eows Jul 05, 2000 8:00 am

1. Entity Name

BREFFN) REAL ESTATE MANAGEMENT CONSULTANT, INC. Secretary of State

05-30-2000 90058 048 ***150.00

Principal Place of Business Mailing Address
iz POITRAS DRIVE 1012 POITRAS DRIVE
veru BEACH FL 12963 VERQ BEACH FL 32963-2457

o

D0 NOT WRITE IN THIS SPACE

l'gjyﬁaceﬁusugb :ﬂ' ” / 3. Majpppddiess |
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Suite, Apt. #, etc. Suite, Apt. &,
j/JJ‘(e

[+ 4. FEI Number . Applied For

F;!/S;l; &ACA - o &%‘ &/ ﬂ— éf — '(97& 7//) Z/ Not Applicable

=7
zi Country &4 207 Zip Country 1 _ $8.75 Addinonal
3 ifi - N
? ) ?é j 00 ) ) Z ‘/% 32 fé (/_5‘,4 . 5. Certificate of:sum.ls Desired m] Foo Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent )
Name _5;0 B
L,
_ SPIEGEL & UTRERA, P'A'_ Straet A {P.0. Box Number is Not Acceplable)
=~ - --343 ALMERIA-AVENUE — ===+ e i, -5 e —meaee am e 5 - —EEe
CORAL GABLES FL 33134 !
City ! , Zip Code
! FL
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or bo!h."in the State of Florida.
wéb ' !
SIGNATURE : :
SigsTatire, by printsd nama of registerad agent and ke f applicable. {HCTE: Rogictared Agent signature required when reinstating) | DATE
9. This corporation ie oligibia 1o satisty its Intangible FILE NOWH! FEE IS $150.00 i o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Es;hlggn(;ag;a;?;mig\:nclng 0 fg.g?nh;gyass ®
(See criteria on back) O take Check Payable to Depattment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 "
™me PSTD O Delete me | Ocune O Agdition | §
NAME MCENERNEY, PATRICIA M HAME T 2
sweer aporiss | 1012 POITRAS DRIVE STREET ADDRESS | 2
ctv-s7-20 | VERO BEACH FL 32963 CiTY-S1-2P i o
; — =
me ) O3 Delete e i [Jchange [ Addition | O
NAME NAME |
STREET ADDRESS STREET ADDRESS !
cTy-ST- 2P CiTY-ST-2P i
e . S . . O Detete -§ e | - -Fenangs [ Addition. |--
NAME NAME \
STREET ADDRESS STREET ADDRESS |
emv-stoe. 3 e U [E1\7- 5 S A S O
TLE O Delete e i O Change T Addition
NAME . NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-57-2P i CIFY-ST-ZP :
e O Dekete e ' O Change [ Acdition
NAME NAME '
STREET ADDRESS . STREET ADDRESS 1'
CHY-ST-2P CITY-57-29 |
THE I Delete e I Ochange [ Agditien
NAME ) NAME '
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CrY-SI- 29 '
13. I hereby cenilx that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental faport is ue and accurale and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tryffe empowered to execute this repart as required by Chapler 607, Florida Statutes: and that rfy name appears In Blogl 11,0 Block 12 if
changed, or on an attachment with aA agdress, with all other like gmpowered. . /
? —
SIGNATURE: /2L I3~ L2774
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