2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 35093 ngécﬁ’tz%g? of Stata

1. Entity Name

AMERICAN BREAKER, INC. 01-23-2002 90036 034 ***150.00
Principal Place of Business Mailing Address

1800 N DIXIE HWY 1800 N DIXIE HWY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

AN CEMINMARERAR BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2727931 Not Applicable
— - - - -
P Country Zip Country 5. Certificate of Status Desired O gi'gfql‘;s:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS' WAYNE Sireet Address (P.C. Box Number is Not Acceptable)
1134 WASHINGTON ST.
HOLLYWO}OD FL 33019
g City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (8/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5
Tax filing requirement and elects to do se. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0 Add'ed © F:sés .
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE m - . , _zﬁmge [ Addition
e WAYNE, MORRIS e OUUS ;LobypE-
staeer aporess | 3370 MADDEN BAY DR #2207 STREET ADDRESS |5’ o0 . DWIE H' &Hu)ﬁvj )
orv-si-ze | ADVENTURA FL 33180 omv-stze L/ H O L U Loced), FIOMON DACAD
e 1 Deletz T S " Ol crange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 7 Delete TLE [l Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE ™ Delete TITLE [C] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TLE C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP : CITY-ST-21P
TITLE . [ pelete THLE ) Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

f5d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
feport is true and accyra#® and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
asSle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED Ga)_ Qo -91Y
\WJ

13. | hereby certify that the infor,

1P ol (o} G T
ZRE R

Daytima PhoMs #




