2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004718

1. Entity Name

THE BREAKWATER HOTEL, INC.

Principal Place of Business

940 OCEAN DRIVE
MIAMI BEACH FL 33139

Mailing Address

940 OCEAN DRIVE
MIAMI BEACH FL 33133-5013

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90059 045 ***150.00
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City & Stale City & Stale 4. FEI Number 5-06 Applied For
6 67951 Not Applicable
Zi It Zi Count iti
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i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name -

AOUATE, MICHEL
940 OCEAN CRIVE
MIAMI BEACH FL 33139

Tonps Mimouyn

Street Address (P.O. Box Number Is Not Acceptable)
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8. The above named entity submits this staternent

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q. GON% W\‘\ MO\)M )’l )’q‘ GO '1'1:2* ;g-';
Signah{rs, ped orMMinted narly of registered uem and title if applicable. I " (NOTE. Registéred Agent signatute raquirec when rainstating) _P DATE o -
o Tiomopate sy oras || FLNOWIL FEE IS SIS000 | 1ot carsag s $5.00 o e
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE [ change [ Addition
HAME HAME
STREET ADDI STREET ADDRESS
ciTy-§1-2iP CITY-ST-71P
TITLE : O Delete TITLE PS X’Enange ] Addition
NAME MIMOUN, JONAS NAME Moy N JSonks
steer aporess | C/Q 940 OCEAN DRIVE STREET ADDRESS 10 CN-O a\y Chs) DMVE
orv-s-2¢ | MIAMI BEACH FL 33139 ciry-sT-2P @MT il G chcu 33124
ME o ~ . beletp oo Q-mlE . — 1 - =1 Ghange — = ]-Addition—
e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TLE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP E CITY-5T-2IP
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-2IP
WILE O Delete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S§1- 2B CVTY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my sig
of the corperation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all oth
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nature shall have the same legal effact as if made under oath; that | am an officer ar director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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