” 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 03, 2000 8:00 am
THE BREAKSTONE GROUP, INC. ecretary of State
, 04-03-2000 90175 032 ***150.00
Principal Place of Business Malling Address
2875 NE 1918T ST 2875 NE 19157 ST
#500 #500
AVENTURA FL 33180 AVENTURA FI. 33180-2832
us us
1200 _Ponce De Lecon Blvd SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2826 107 Applied For
Coral Gablegs, FL 33143 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
L ~ 5. Certificate of Status Desired O Fes Requirod
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAME
BREAKSTONE, NOAH Street Address (P.O. Box Number is Not Acceptabla)
2875 NE 191ST ST STE #500 1200_Ponce Do Leon Blvd
AVENTURA FL 33180
City Zip Code
Coral Gables, FL 33143
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.
SIGNATURE
Signature, typed or printed name of registered agent and atle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
) ) ; i 3 paign Financing $5.00 may Be
Tax 1||mg requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checlc Payable to Depariment of State
1. OFFICERS AND DIRECTORS /' | KF3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPD o Delste TITLE R cChange [ Addition
NAME BREAKSTONE, ARTHUR NAME
sTReeT aoDRess | 2875 NE 191ST STREET STE 500 | smeeranaess | 1200 Ponce De Leon Blvd.
CITY-ST-2IP AVENTURA FL CITY-ST-2IP ey hles  BI 23147
al Gab T S-—+-4
TITLE PD O Delate TITLE (X Change [ Acaition
NAME BREAKSTONE, NOAH NAME 1200 -
Ponce De Leon Blvd.
stReet aooress | 2875 NE 191ST ST STE 500 STREET ADDRESS ¢ °
CITY-ST-2 AVENTURA FL P CITY-$7-2IP Coral Gables , FL 33143
TITLE sD - - - - = peide B e - - Change [ Addition
NAME BREAKSTONE, JULIE NAME
sTReeT ADDRESS | 2875 NE 191ST ST STE 500 srreeraooress | 1200 Ponce De Leon Rlvad.
on-sr-ze | AVENUTRA FL ov-s-2¢ | coral Gables, FL 33143
TITLE [ Delate TITLE Gd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ petete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelats TITLE O Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify 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 informaticn
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appegfs in k 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. go iJ
e ﬁ - Do NRNERTMERL, D 2/ / 7 - 0‘0‘0/
SIGNATURE: - m o won Sl oy treakstone >’ W
SIGNATURE ANQYPERPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phong #

CR2E034 (9/99)



