FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (336459
1. Entity Name 05-05-2003 91407 018 ***150.00
BREEZE HAVEN APARTMENTS, INC.
Principal Place of Business Mailing Address
920 SE SECOND AVE 2170-0 HAVERHILL RD SQUTH
HALLANDALE FL 33009-7136 WEST PALM BCH. FL 33415 57
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
13’3176798 Not Applicable
aie Country Ze Country 5. Certificate of Status Desired O gez'ggqlﬁf:éﬁmal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- - Name .
BOWE' BAHBARA L Street Address (P.O. Box Number is Not Acceptable)
2130A HAVERHILL RD SOUTH
WEST PALM BCH FL 33415
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. (NOTE: Registersd Agent signature required whan reinstaling) DATE  ~
f
FILE N10W!.! FEE I.S $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [ Addition
NAME BUONANNO, VINCENT NAME
sTREET ADORESS 136056 § OCEAN BLVD STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-8T-27
TITLE D O pelete TITLE [ cChange [ Additicn
NAME LIEBOWITZ, EDYTHE NAME
smaeer aonwess | CLARIDGE HOUSE Il APT 4CW STREET ADORESS
CITY-ST-ZIP VERONA NJ 07044 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME T T Bmﬁ?"ﬁu GaM— - - - NAME i T
STREET ADDRESS | 385 HILLCREST ROAD STREET ADDRESS
CITY-ST-2IP FLEM'NGTON NJ 08822 CITY-ST-2IP
TITLE v 7 Defete TITLE [ thange (] Addition
NAME BUGNANNO, VINCENT, DR. NAME
STREET ADDRESS |6 KENILWORTH TERR STREET ADDRESS
CiTY-51-2/P GREENWICH CT 06303 CITY-ST-2F
TITLE O pelete TITLE O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-ST-2IP
TILE O elete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hergby certify thit the intormation supplied with this filin r? does not qualify for the exemption stated in Section 119.07{3)(i), Floricdla Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

Byo hanno

SIGNATURE: P res. Hhafes  SBi-I-TSH

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

?

CR2E034 (10/02)



