FILED
2004 FOR R O  REPOT ATION Jun 14, 2004 08:00 AM

"DOCUMENT # P960060013930 Secretary of State
1. Enlity Nama
BREIKK?DOWN SERVICES CORP.
Principal Place of Businass Maifing Adidress
13529 SQOUTHWEST 113TH PLACE 13529 SCUTHWEST 113TH PLACE
MIAML FL 33178 MIAME, FL 33176
06082004 Mo Chg-P CR2E034 {1G/03)
DO NOT WRITE IN THIS SPACE PR==Tr— e
65-0641024 Not Applicabig
5. Certificate of Status Desired | gi-;fqgf:émf‘a‘
6. Name and Address of Current Registered Agent P o . -
TH W FIRM OF LAWRENCE J SPIEGEL CHRTD
345 ALMERIA AVENUE. DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits Bis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am fareiiar with, and accept
the otiligations of registared agent.

SIGNATURE — -
Spnaiure, iyped o printed name al registered agent end Me IF applicatie {NOTE Rogisteres Agent aignature required whian rainstatiog) T DATE -

FILE NOW!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607.183{2){b}, F.5. the

Dua by September 8, 2004 Trust Fund Contribution. 8 Added fo Feas corperation did not receive the prior notice,
10, OFFICERS AND DIRECTORS I -
RE PETD
KAME QPORTA, NESTOR A

» g

STREET ADDRESS | 13523 SOUTHWEST $137H PLACE OB 162575 -
CITY.5T-2F MIAMI, FL 33175 EIEN 14/ D#“BUUB";“Q;.‘# 158, {ﬂ]
WLE v ' o B
NAME OPORTA, RUTHE

STREEY ADDRESS | 13529 SOCUTHWEST 113TH PLACE
CiTY .ST-2P MiAME, FL 33178

e
HAME

amsiar DO NOT WRITE
o IN THIS SPACE

NAME

STREET AGDRESS
iTY-E1- 11
WE

Nz

SIREET ADDRESS
City.s1-2p
TTLE

RAME

STREET ADDRESS
ay-81-0p

12, i hataby certify that the Inlermation supplied with this fiing does not qualily lor tﬁgexempslon stated In Secticn 119.07¥3}G)‘ Forida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the sarme legal afiect as i made under oath; that I am an officer or direcior
of the corporation of the receiver or rustes empowared {0 exccute this report as soquived by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11§

changed, or on an attachmaen: with an addrass, with all fika arapowsrad.
SIGNATURE: &H-10-9% 786-586-969/
HING OFFICER O DIRECTOR Date Dsivtime Phong #




