FILED

2006 Foﬁ BI;SSELTR%%%%QI_RATION Mar 03, 2006 8:00 am

Secretary of State
2
PgIWCN?mIZAENT # P05000148 70 03-03-2006 90097 011 ***150.00
SEABREEZE MORTGAGE & INVESTMENTS, INC.
Principal Place of Business Mailing Address
% STUART GOTTLIEB % STUART GOTTLIEB
180 EDGEWATER DRIVE 180 EDGEWATER DRIVE &0“23“ 36
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
=P v REND RO
Suite. Apt. #. etc. Suite, Apt. #, tc. _ 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nug:er Applied Far
ﬁ&-— g o 3‘ 7 Not Applicable
Zip T | Gountry 7P Country 5. Certficate of Status Desired [ §3-75 Additiona
e Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Names
KRAMER, ROBERT M :
4000 HOLLYWOOD BOULEVARD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 485 SOUTH T .
HOLLYWOOD, FL 33021
( City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared egent.

SIéNATUFIF ;
R Signature, lyped o prinied name of regisiared agent and title i appiicabls. (NOTE: Registared Apent sipnature required whan reinstating) DATE
J ——
" - FILE'NOWID FEE 13 $150.00 9. Election Campaign Financing . $5.00 May Be
ARter May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ad Added to Fees
10. OFFICERS AND HRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete e By . Ohange  OJ Adgtion
HAME GOTTLIEB, STUART NAME
STREET ADDRESS | 180 EDGEWATER DRIVE STREET ADDRESS
CETY-§T-2IP CORAL GABLES, FL 33133 Cry-sT-np !
TME [ Detete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP cITy-§7-21P
TME - .= - 3 Detete | e ’ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CAY-ST-ZIP
TITLE [ pelete M [ change (3 Aadition
NAME NAME :
STREET ADDAESS . STREET ADDRESS
CHY-ST-2IP o CITY-S1-21P
TITLE [ Delete i3 : [ change - (7 Addition
NAME ) . NAME :
STREET ADDRESS . i STREET ADDRESS
ory-S1-2° ’ ] o - CITY-ST-2IP i 7
TITLE ) O et - -§- TMLE -l - - - T ’ O Crange ] Addition
STREET ADDRESS : STREET ALHIRESS
CY-ST-ZP CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonida 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 effact as if made unider oath; that | am an officer or director
of ihe corparation of the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar an an attachment with an address, with glf other like empowsred.,

Y

SIGNATURE: X Kl w0 X2 %

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "Dote Daytime Phone £




