2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55822

1. Entity Name

THE BREAKSTONE GROUP, INC.

05-04-2001 90142 009 ***150.00

us

CORAL GABLES FL 33183”

Principal Place of Business (
1200 PONGE DE LEON BLVD ‘w NE 197ST ST
VE

3%

Mailing Address

FL 33180
us

2. Principal Place of Business

G300 Fonce de Leon B,

3. Mziling Address

[R6¢ Fance

il

L v “

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 04, 2001 8:00 am
Secretary of State

[

Zip% 3] 3],‘ Canlrly) 5

233y .

C&Dtg

5. Certificate of Status Desired O Foo Required

City & State | Stal — . FEi Number Applied For
| /0;%1/’ 6 ’Cﬁ, PL &&rgi ém,b/ 5 L * PRt 592826107 Nztp AT:JTJIicabIe
$8.75 additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BREAKSTONE, NOAH
1200 PONCE DE LEON BL
CORAL GABLES FL 331

34

e Breakstore, Moah

Stregt Address (P.0. Box Number is Not Accepkge .
fﬁtﬁo oncé Je Leen )!/J ‘

[N
PR

S
v

(ol Gablesnn FL [95%5 3

8. The above named enjity submils this statement for th
W d /g
SIGNATURE

[4
purpoge of changing its registered office or registered agent, or both, in the State of Florida. 0

Signature. typed or printed name of register faganﬁnd 18 it app”éable.

(NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

10. Election Campaign Financing $5.00

May Be

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS —_—
TILE VPD [ Delete TITLE PRchange ] Addition
NAME E, ARTHUR NAME Brea kﬁ*one, Ardhuv .
STREET ADDRESS PONCE DE LEON BLVD smeersooress | 1200 Ponce de Leon Boulevard
orv 5120 CORAL GABLES FL 33143 o-s1-2¢ | Coral Gables, Florida 33134
TITLE PD O Dekete e 7 I Change ] Aduiition
e BREAKSTONE, NOAH we . Beeakstone, Meah . .‘
sraeeT aokess | $200 PONCE DE LEON BLVD smeeraooeess | - 1200 Ponce de Leon Boulevard -
omv-s-2¢ | CORAL GABLES FL 33143 i oSt | Coral Gabies, Florida 33134 '
TITLE SD 7 Delete TITLE sP L. . .7 Ochnge [ Addiion
NAME BREAKSTON NAME L [Beeak st m\e/JU "‘Q- o .
STREET ADDAESS | 1200 DE LEON BtVD smeeranoness | 1200 Ponce’de Leon Boulevard =
Cmv-§1-28 | GABLES FL 33143 Cm-st-2ip Coral Gables, Florida 33134 !
me .7 O Delete e [ Crange [ Acdition
NAME  ° NAME
STREET ADIRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2ZIP
TIMLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-ST-2IP

of the corporaticn or the receiver o
changed, or on an attachment \.fyw

SIGNATURE:

d/AW))

13. | hereby certity that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 if made under cath; that | am an officer or director
trustee empowered 10 execute this repgft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

aryAddresg, with all other like empowerdd.

Yalol  (zo7i5-0m)

SIGNATURBYAND TYFED OR PRINTED NAME

FsianNB-oFFCER BR DIRECTOR

Date Daytime Phone #

0164500

CR2E034 (10/00)



