FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT #  P99000031197 ecretary of State
1. Entity Name 04-21-2003 90431 003 ***150.00
BREFFNI REAL ESTATE MANAGEMENT CONSULTANT, INC.
Principal Place of Business Maiiing Address
2800 OCEAN DRIVE 2800 OCEAN DRIVE
SUITE E SUITE E
A AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Bms91 Not Apglicable
g Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A
343 ALMERIA AVENUE

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

CORAL GABLES FL 33184,

% - - -
L City . FL Zip Code

I+ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

» SIGNATURE )
Signature, typed or printed name of registered agent and litle i applicable. {NOTE: Registerad Agenl signalura raquirad when reinstating) DATE
! FILE NOW!!! FEE 1S $150.00 '
9. i ign Fi i
__Afer May 1,2003 Foo willbo 55000 Hocton Corpan arcia - $5.00 v
Make Check Payable to Florida Department of State '
10, ' = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD - O Delete TMLE [] change [ Addition
NAME MCENERNEY,. PATRICIA M NAME
street aopress | 1012 POITRAS DRIVE STREET ADDRESS
orv-st-ze | VERQ BEACH FL 32963 CIY-ST-2P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE 3 belete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY - §T-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O Dalete TITLE [ Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TTLE [ selete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZIP . j cm-sr-ze

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receyey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmexit jvith an address, with all other like empowered. 70\

( 7

7% 2Py CEPY 7 7}2:/

Daytime Phone #

SIGNATURE:

EITIG P

v

CR2E034 (10/02)



