ﬂ FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

DOCUMENT # P04000120215 ecretary of State
1. Entity Name 1o ok ok
BREEZEWAY COLLECTION INC. 04-18-2005 90320 013 150.00
o L T UL S S
Principal Place of Business Mailing Address
1417 WEST 62 STREET _ 1411 WEST 62 STREET TYTT T aww
HIALEAH, FL 33012 HIALEAH, FL 33012
e v R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Appliad For
| 5/-0521995 Not Applicablo
Zie L (iﬂwj‘w rzi) . Cauntry 5. Certificate of Status Desired O ?g'gesqmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOTOMAYOR-PABON, BETTY A
1411 WEST 62 STREET Straet Address (P.O. Box Number is Not Accaptabie)

HIALEAH, FL 33012
N /
City / FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE-

Signature, lyped or panted name of registered ageni and title il applicable. {NOTE: Registared Agani signatura required whemn reinstating) DATE
FILE NOWIl FEE IS $150.00 & 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. a Added to Fees
I Nt T
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘ e O Delete TALE [ Crange * 7] Adgition
HAME SOTOMAYOR-PABON, BETTY NAME .
STREET ADORESS | 1411 WEST 62ND STREET kY SYREET ADDRESS
CIIY-5T-2°P HIALEAH, FL. 33012 . CITY-ST- 1P
TILE D O oslate WILE [ change [ Addition
NAME PABON, FELIX NAME
STREET ADDRESS { 1411 WEST 62ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-21P
TME O Delete TME [ Crange  [J Addition
NAME - — [} NaME - - .
STREET ADDRESS STREET ADDRESS
GiTy-St-2p CITY-ST-2P
me [ Delete TLE [ Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1-2P CITY-ST-2P
THLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 vekete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ' a/ff/v , Bty Setams yor. Ghbond _ ‘f//V/OS 201r-4,32-737f

E A PRINTED mm#uuuum] Daytime Phone #




