2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

BREAKAWAY, INC.

Pt gLt .- -
=':—.k’1511 FE 02T . PRI

P98000018502

B

-

ecretary of State

04-07-2003 90169 005 ***150.00

Principal Place of Businass .

16571 SW 95 STREET
MIAMI FL 33196-1024

, Mailing Address
1651 SW %5 STREET
MIAMI FL 33196-1024

2. Principal Place of Business

3. Mailing Address

W EERRAY

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[J CHECK HERE IF MAXING CHANGES

City & State City & State 4, FEI Number Applied For
65-0624985 Not Appicable
i Zi Count it
Zip Couniry P ountry 5. Certificate of Status Desired | $8.75 Additional
.- - - Lo e D | e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENO' NANCY - Street Address {P.0. Box Number is Not Acceptable)
168571 SW 95 STREET
MIAMI FL 33195-1024

City Zip Code

FL

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

. SIGNATURE

Signature, typad or printed nama of registered agent and tide it applicabie. (MOTE: Registered Agent signatura required when raingtating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD [ Celete TILE O cChange [ Additicn
NAME CEDENOQ, NANCY NAME
streeT anoress | 16571 SW 95 ST STREET ADDAESS
orv-st-ze [MIAMI FL 33196-1024 oITY-ST-2P
TITLE 3 Celate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TILE } - ) T OIoetes - Nome =7 -7 77 T - - T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2P
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ Detete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cov-stze

12, | hereby certify thatthe informaticn supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver pr {stes empowered todxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment address, with all
SIGNATURE: ___ St /ﬁ (e jﬁmcu Gbmo ’414 )\03 39&&59-55233

SIGNATURE AND TYPED OR PI*NTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

= -

CR2E034 (10/02)



