. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000012417 Apr 13,2000 8:00 am

1. Entity Name

BREAK THAT, INC. ecretary of State

04-13-2000 90060 038 ***150.00

Principal Place of Business Mailing Address
619 WASHINGTON AVE 619 WASHINGTON AVE
MiAMI BEAGH FL 33139 MiAMI BEACH FL 331396207

o T

2. Principal Place of Business 3. Mailing Address
———1 (Il
¥ to 137 (ouer

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

4isiscvg-Tscpand HB (Scus (§LAanD

City & Siaie City & State Applied Faor

. 4. FEI Number
iAM1 féﬂ‘fff Fé M A BfA'CH' ﬂ 65-0812043 Not Applicable

Zip Country " Zip Countf . . $8B.75 Additional
?‘3 [ 3 q LDA D é é? [J 0" :94.0’2 5. Cerliticate of Status Desired O Feo Requirecll fona|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T m—— - B -
" LoperT 2 iEHM
ZIEHM' ROBERT Street Address (P.O. Box Numbpeg is Not Acceptable)
619 WASHINGTON AVE H7 W ! CevRT
MIAM!I BEACH FL 33139 /7/18:5{1)“ T5CAND
. p)
City Zip Cede
Miam, Pracd 32/39

B. The above named enlitw purpose of changing its registered office or registered agent, or both, in the State of Florida,
- -
SIGNATURE :/ 7 Q l/ / o/0V

Signature, Wﬂed name ofeetietered agent and tile f apphicable. TNOTE: Ragisterad Agent signatura required when reinstating} ' /f)ATE /
. T o ) "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ) Make Check Payable 1o Depariment o State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD O Dalete TITLE F&Crangs [ Additon

NAME ZIEKM, ROBERT NAME

STReET ADDRESS | 619 WASHINGTON AVE sreeraooness | (47 4 (SX CovRT | HBISCOS Boaos

orv-si-7e | MIAMI BEACH FL 33139 s | Minmyg fracd, Fe  33i3F

THLE U] Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TLE [ pelete TITLE . i mee—  ~[J.Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change (7] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2IP CITY-5T-2IP

TITLE O pelete TITLE 1 Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

ME O petete TILE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. [ further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trust eraao execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a , wipr'all other like empowered. /
- Y/10/00
/ Daf

SIGNATURE: /

5|WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phaone #

e vl

CR2E034 (9/99}



