2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

ngNUMENT# P98000072074

BREAKSTONE HOMES, INC.

Secretary of State

03-10-2003 90150 037 ***150.00

Mailing Address
1200 PONCE DE LEQN BLD
CORAL GABLES FL 33145

Principal Place of Business
1200 PONGE DE LEON BLD

CORAL GABLES FI. 3314€

TR RN

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #; ete.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650872098 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
- it e DT LIt SN PR PU IS P S _-f;._cert!ﬂc.aievﬁgajﬁ-[—)is}rEgL_» :I-:';—-. - Fee'Required- —- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENTHAL, KERRY
26875 NE 191 ST
500

AVENTURA FL 33180

Street Adcress (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 Florida, | am familiar with, and accept

the obligatipns of registered agent.

SIGNATURE

§ignalum. typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maike Check Payable to Florida Department of State

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS

TILE PD 7 Delete bits [JChange ) Addition
NAME BREAKSTONE, NOAH NAME

steet anpress | 1200 PONCE DE LEON BLVD STREET ADDRESS

crv-st-zp | CORAL GABLES FL 33134 CITY-51-2IP ,

e O pelete e V'R [JChange  [AAddition
NAME NAME A\

STREET ADLRESS B\Vd STRAEET ADDRESS P' o YonCe A VEON ‘a\\fﬂ‘

CITY-ST-2P Bulgﬁ,_EL GiTY-ST-21P , FL %5ia4 .
TLE - Skt T e Y paiate” R e - : “Pp?‘ ; JAT T ’rﬂ" =[] Change- Mddmon
NAME NAME , A& |eo'y\ \

STREET ADDRESS STREET ADDRESS lw& Tonce ®

GiTY- §7-2P erv-srze | Lyl W\%l Fi 55|54

TITLE [ Delete ILE ‘ ) [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

BIFY-3T-ZP CITY-5T-7P

TITLE [ pelete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

e 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

12. | hereby certify that‘,t-he information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweed ta execute this report as re

changed, or on an attachment with an addresg, withflall other like empowered.
1A AN
SIGNATURE: \ L%}@%(Mm

does not gqualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an oificer or director

& REQUIRED |

quired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

|

A4

CR2E034 (10/02)

“BIGNATURE ANL“VPG'D dfi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date BDavytimes Phone ¥




