2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # M63057 Apr 28, 2001 8:00 am

1. Entity Name

ecretary of Sta
SOUTHBREEZE CONSTRUCTION CORPORATION te
. ' 04-28-2001 90041 009 ***155.00
| Frincipal Place of Business Mailing Address
465 OCEAN DR. 465 OCEAN DR.
STE. 1123 STE. 1123 &
MIAMI BCH. FL 33138 MIAMI BCH. FL 33139 (dov9
R v MUV PRIV M ER R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0159420 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ﬁg%Eégng': Street Address (P.O. Box Number is Not Acceptable)
STE. 1123
MIAMI BCH. FL 33139
City FL Zip Code

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 pritted name of registered agent and title If applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
, R o . m

9, _Trhxsfﬁ_orporaipn is ehf;;ilg le(t) salhstfyclits Intangible " Flkﬂiy?‘g‘}m FFEE I$1|$; 50,?5?0 0 10. Elostion Campaign Financing $5.00 May B

axtiing requirermen Eels 10 do 0. er ! ee will be $550. Trust Fund Contribution. 2L Added to Fees

(See criteria on back) ] Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSDT O celste TLE O change (] Adaition | S
NAME NOBILE, MIGUEL HAME =)
staeer a00ResS | 465 QCEAN DR, #1123 STREET ADDRESS 3
CITY-5T-ZIP MIAMI BCH. FL CITY-ST-77 @

od

THTLE VD O befete TILE [J Change 1 Addition | 5
NAME NOBILE, ANGELO NAME
sTReeT ADORESS | 465 OCEAN DR, #1123 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-ST-7P
TIMiE [ Defeta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-51-2IP
THLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-2IP CITY-57-21P
e O Delete TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZiP
T1LE O3 Delete TITLE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-8T-2IP ClTY-ST-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale 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 recaiver pr trustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wifh gn address ﬁvith all other like empowered.
SIGNATURE: - Nipeel Nbile president G- 23. ¢ 1os 6e6 - 449)

SIGNATYHE AND TYPED O PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



