FILED

2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT #  P99000054852
1. Entity Name 03-10-2003 90150 032 ***150.00
BREAKSTONE CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | Applied For
65_0935469 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei'ggllﬁfed;“o"a]

- ___ 6. ‘Name and Address of Current Registered Agent =iz cor s .= w7, . Name and Address of Now Registored Agent _,____ ~
Name

Street Address (P.C. Box Number is Not Acceptabie)

ROSENTHAL, KERRY
2875 NE 191 ST
500

AVENTURA FL 33180 City FL | 7 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

CR2E034 (10/02)

SIGNA':TUHE Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signatura required when raingtating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
S@tter May 1, 2003 Feg will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiorida Department of State \
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete MLE VP . [ Change Mit\'on
e BREAKSTONE, NOAH e Faird, Led, y
SRecT ADDRESS | 1200 PONCE DE LEON BLVD STREET ADDRESS ’ Yo Pm cé (o L&D’M BIV
CiTY-ST-21P CORAL GABLES FL 33143 CITY-ST-2IP M—wﬁ
TTLE | [ Delete TTLE m O Change  [BeCGdition
NAME NAME EA
STREET ADDRESS STREET ADDRESS IWDW Leon Bl !d
CITY-ST-7IP CITY-ST-Zip _m_w‘os ﬁ, 35[54—
TILE - - - Coetes —-~fwme -~ -} ¢ - -~ - -1 - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP . GITY-81-ZP ‘
TITLE O pelete TLE (1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered
er like empowered.

changed. or on an attachment with an addre , with ali

SIGNATURE: M@?\\?\‘ I MMREEQUISED |
SIGNATURE AHDTYP\? Oﬁ PHI‘TESNAVE OF SIGNING OFFICER OR DIRECTOR Date Daviima Phona ¥




