FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # K41442 Secretary of State

1. Entity Name 01-31-2003 90122 011 ***150.00
BREAK TIME, INC.

Principal Place of Business Mailing Address
% BERNARD SHRAGO % BERNARD SHRAGO
20205 HIGHLAND LAKES BLVD 2005 NE 202 ST

N MIAMI BCH FL 33179 N MIAMI BCH FL 33179 i
L : IR RA
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65—0086946 Not Applicable
Zi Count Zi Count it
P ouniry ® euntry 5. Certificate of Status Desired [ $8.75 Aqitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. .
’ T . T Name
SHRAGO, BERNARD

Street Address (P.O. Box Number is Not Acceptable)

2005 NE 202 ST

N MiAMI BCH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of chanq__ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglste e.d»-zment

S -

SIGNATURE . N S . <l =
Sighature‘-'r:peu . wriBa M né of registered agent anu we i applicable _(Meg'\sleted Agenl signature raquired when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 : )
- 9, Election Campaign Financin
MaXe Check Payable to Florida Department of State g ) '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change T Addition
NAVIE SHRAGO, BERNARD NAME
sTheeT aporess | 2005 NE 202 STREET STREET ADDRESS
CiTY-ST-21P N. MIAMI BEACH FL 33179 CITY-ST-IIP
TME : [ Dalete TTLE [) Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GiTy-$T-7IP CITY-ST-7IP
e B -— -+ e TME - S A e TSI - T [OChange [ Addion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
THLE [ pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deleze TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empgwg

, -
SIGNATURE: SHGN AT //5?4/03

SIGNATURE AND TYPED OR PRINTED NAME OF‘QIGNING QFFICER OR DIRECTOR/ ’ Dale Daytime Phene #

LBLLUCY

nv

CR2E034 (10/02)



