2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63057

1. Entity Name

SOUTHBREEZE CONSTRUCTION CORPORATION

Principal Place of Business

465 OCEAN DR.
STE. 1123
MIAME BCH. FL 33139

Mailing Address

465 OCEAN DR.
§TE. 123
MIAMI BCH. FL 331396628

2. Principal Place of Business

3. Mailing Address

|

L

Suite, Apt. #, etc.

Suile, Apt. #, etz

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90098 045 ***150.00

Piusivoy

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FE! Number Applied For
6N159420 Not Applicable
Zip Courniry Zip Country 5. Certfficate of Status Desired ] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

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

465 OCEAN DR.

STE. 1123

MIAMI BCH. FL 33139 iy FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable

{NOTE: Ragistarad Agent signature required when renstaling}

DATE

9. This corporation is eligible to satisly its intangible

FILI; NOW1! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do s0.
(See critetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN - |

TITLE P 1 Delete TILE Y Ay / r - (HThange | Addition

NAME NOBILE, MIGUEL A NHE, Mt GJEL

sTReeT ADoress | 465 OCEAN DR, #1123 ST aORESS |46 OCERN D H 1123

CITY-5T-2iP MIAMI BCH. FL CITY-ST-21P

TITLE v/D [ Celete MLE A - D/lECTOR Thange [ Addition

NAME NOBILE, ANGELO NAME

sTreeT ADDRESS | 485 OCEAN DR, #1123 STREET ADORESS

CITY-5T-7IP MIAMI BCH. FL , CITY - ST-2IP

ME S & Delete TIMLE O change [ Addition
" HAME NOBILE, MIGUEL NAME

stageT aporess | 465 QCEAN DR 1123 STREET ADDRESS

GITY- ST 21P MIAMI BEAHC FL CITY-S1-ZP

TITLE ] Dalete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

TMLE 3 pelete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

e [T Delate TTLE Tichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infg
indicated on this report or
of the corporation or the re
changed, or on an attachr

-

ion suppliedywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

r 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
mpowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, wilth all other like empowered.

SIGNATURE: <
) jIGNATURE ANDTYH

0 OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR

aop/e (Zar) £38- 6460

Date

Daytume Phone #

T

CE2 IO

e



