2000 UNIFORM BUSINESS REPORT (UBR)

“DOBUMENT # (36459

#1. Entity Name

BREEZE HAVEN APARTMENTS, INC.

Principal Place of Business

920 SE SECOND AVE
HALLANDALE FL 33009-713%

Mailing Acdress

2170-D HAVERHILL RD SOUTH
WEST PALM BCH. FL 33415-7308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N Applied For
13 3176798 Not Applicable
Zip Country Zip Country 0O $8.75 additional

8. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOWE, BARBARA L.
2130A HAVERGILL, RD SOUTH
WEST PALM BCH FL 33415

¥rowe, BonbarA L.

i3 30 HINVERIFTCT

D, S.

Wpeo

FL

2EUY 4

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE

Signature, typed or printed name of registered agent and fitle If applicable.

{NOTE: Registerad Agent signature reguired when rainstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so:
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
~After-WAY “1 72000 Fee wliF be*$550:00->—~—
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contributon.

o $5.00 May Be
a Added to Fees

1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change £ Additicn
NAME BUONANNO, VINCENT NAME
stREcT ADCRESS | 3605 S OCEAN BLVD STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-ST-2IP
TITLE D O Gelete TLE _ _ [change, 01 Add
NAME LIEBOWITZ, EDYTHE NAME 1 |:||:|C_|ﬂ:ﬁ 3'5'.]%@ 1 “:_'g
sreet aooress | CLARIDGE HOUSE Il APT 4CW STREET ADDRESS -3/ 0e/00--01 1[.“3""”!2':'1 _
orv-st-2¢ | VERONA NJ OITY-ST-2IP #a#150.00  *see]50. 00
TILE D O pelete TITLE [ change [ Addition
NAME BIBBY, WILLIAM NAME
sTaesT ApoRess | 385 HILLCREST ROAD STREET ADDRESS
CHY-$T-2ZP FLEMINGTON NJ CITY-ST-7IP
TITLE v O Delete TITLE [)ohangs [ Addition
NAME BUONANNO, VINGENT, DR. NAME
street aooress | 6 KENILWORTH TERR STREET ADDRESS
CITY-ST-2IF GREENWICH CT CITY-ST-2IP
TIME O Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-ZIP CiTY-ST-ZIP ! .
e O pelete TIME (V2 [ Change [ Additicn
h: NAME
' ADDRESS STREET ADDRESS
e CITY-§T1-21P

‘\‘eby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ted on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as f made under oath; that | am an officer or director
sorporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

‘-:‘i‘ior on an attachment with an address, with all other like empowered.
“JRE: %f AL NI Donanne, ?rea ) éQ/r\ T S6l~ GL9-7S 4/
2

F

TRHE

CR2E034 (9/99"



