2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
BREAD PARTNERS 10, INC.

P02000000965

THE

Principal Place of Business
777 NW. 72 AVENUE
MIAMI FL 33t26

Maiting Address
777 NW. 72 AVENUE
MiAMI FL 33126

2. Principal Place of Business

3. Malling Address

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90772 009 ***150.00

1UvJ3bis

R

Suite, Apt. #4stc. Suite, Ant. #, ete. -

P H - ! CHECK HERE IF MAKING CHANGES

Suile # 3k30 Sui 3Kkao -
City & State City & State 4. FEI Number Applied For

Od‘- OGQ ? 16 Not Applicable

Zi Count Zi Count iti

p C un iy . ip T ountry — «|--8.. Certificate of Status Desired.  .[]. ?g.gilﬂgedé_nonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SROKA, PHILLIP CPA

1001 BRICKELL BAY DRIVE
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and e if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

| KRB

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Agditicn
HAME ZACZAC, GEORGI JR NAME

STREET ADDRESS | 777 NW. 72 AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP

TITLE D 3 Delete TITLE [Jchange [ Addition
NAME ARONSON, GARY NAME

STREET ADDRESS | 777 N.W. 72 AVENUE STREET ADDRESS

CTY-ST-2P | MIAMI FL 33126. ) ) CITY-ST-21P _

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TINLE ] Delete TITLE [Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-S$T-2IP

TITLE [ petete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tis tpye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gred to execute this repert as re

all other like empowered.

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phone #

.

i
i

-

CR2E034 (10/02)




