FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997 W

’.-

Wy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # M6305 (7)
1. Corporation Nami¢

SOUTHBREEZE CONSTRUCTION CORPORATION

Principa’ Place of Business Mailing Address

FILED

Apr 04 1997 8:00am

Secretary of State

WO

23] 28]

465 OCEAN DR. 465 OGEAN DR.
STE. 1123 STE. 1A
MIAMI BCH. FL 33139 MIAME BCH. FL 331396628
3. Date Incorporated or Quafied 3a. Date of Last Report
11/30/1987 05/01/1996
2. Princgal Place ol Business | 2. Mailing Address 4, FEl Number Applied For
21 26] 650159420 Not Apphicable
Suite, Apt #, el Suite, Apt #, . W
— e A e F— uie. e ee 5. Certificale of Status Desired O 38.75 Addlional
25] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution / Added lo Fees

L

2

=

| 2p | Country Zip | Country 8. This corporation has liability fongblﬂ 1ax under s, 199.032,
24 25 26 30| Florida Statutes Yes [ No
g. Name and Address of Current Raglsterad Agent 10, Name and Address of Naw Registared Agont
MIGUEL NOBILE 1] Name
485 OCEAN DR. 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 1123
MIAMI BCH. FL 33139 82

84| City

Zip Code

FL |*

agent Fam farnilias wilh, and acceplt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

11, Pursuant lo the: provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office of regstered agent, or bath, in the S1ate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

CR2E034 (9/96)

information indicated on this anni
I arn an ofhicer ar director of the ¢
appears in Block 12 or Block 13 4

SIGNATURE: .

R Iratian or

1 an attachment with an address.

S\;'n}‘n'uup tyfiéd"n; ‘prmrhd natrd of reg-sered agant and We it applicablo INQTE: Registerad Agant signaturs fequired when reinstating) DATE .

12, _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TP T DELETE 1ATILE Ll Change LT Additian

WA NOBILE, MIGUEL 1.2 NAME

simert aooeess | 465 OCEAN DR, #1123 1.3 STREET ADDRESS

Y- §1-2 MIAMI BCH. FL 14 CITY-ST- 7P

TLE v CToFLETE 21 TILE [T change [ Addition

NAME NOBILE, ANGELO 27 NAME

s anpess | 465 OCEAN DR, #4123 23 STREET ADDRESS

Gl - 517 MIAM! BCH. FL 2 40IY-$1-1P

T L] [T DELETE 31TMLE [T Change 1] Addition

NAME NOBILE, MIGUEL 32 NAME

sweer aconess | 465 OCEAN DR 1123 33 STREET ADDRESS

oiv-seze | MIAMI BEAHC FL 34.CIY-ST-2P

TILE [T oeLETe 41TME [Jchange [ Addilion

NAME 4.2 NAME

STRELT ADDAESS 4.3 STREET ADDRESS

CiTy-ST- 2P 44 CHTY-ST- 2P

TITLE T pecete 51 TILE TJ Crange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§T-7IP 54 CITY-5T- 2P ‘

T [T DECETE &1TLE L) Change  [J Addition

NRME 6.2 NAME

STRELT ADLR: 55 6.3 STREET ADDRESS

GiTy-51- 71 o \ 6.4 CITY-57- 2P

14, | do hereby cerbly thiat the informgion supplied with this filing does not qualify for the axemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the

!report or sugplemental annual repord is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
e receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFIGER OR CHHECTOR

(305) 533 - 6460

Vi Daylime Firore ¥

'SJI'??‘




