FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000049896 Secretary of State
1. Entity Name 01-08-2003 90041 030 ***150.00
BRE CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
5100 SOUTH DADELAND BLVD 9100 SOUTH DADELAND BLVD
SUITE 901 SUITE 90t
e TR R
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
65_0923616 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L] §8°75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e e - — —Name e e
~ BINSTOCK, ALEX § '
Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD
SUITE 901
M‘AM' FL 33156 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.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 2
Signature, lyped ar printed name of ragistared agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) CATE
K
j'YF]LE' NOW.E)!s ';EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Ol Change (] Addition
NAME BINSTOCK, ALEX S CPA NHAME
staeeT aporess | 3H00 SO DADELAND BLVD STE 904 STREET ADDRESS
orv-st-z¢ | MIAMI FL 33156 CITY-ST-2IP
e VPD O Celete TITLE Thange [ Addition
NAME BINSTOCK, RONALD E CPA Kave Rvg,n) Aenwsco £, C.P 4.
streer anoREss | 9100 SO DADELAND BLVD STE 801 STREET ADDRESS ’
CITY-ST-2iP MIAMI FL 33156 CITY-ST-21P
THLE STD ] Defete TITLE CJchange [ Addition
NAME ELLZEY, RANDALL C CPA NAME —
streeT apoRess | 9100 SO DADELAND BLVD STE 90t STREET ADDRESS
orv-si-ze | MIAMI FL 33156 CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [1Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
e empowered to grecTm 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 attachment all g abmpowered.
SIGNATURE: 5 . Ral ///5/4?_ (—3"5/6')0 -1 9&5

Date Daytime Phona #

CR2E034 (10/02)




