2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072069 FILED
1. Entity Name A r 04, 2000 8:00 am
BREAKSTONE HOLDING CORPORATION ecretary of State
04-04-2000 90097 032 ***150.00
Principal Place of Busin_‘ess L MailingAAdd!’e‘SS_ o .
TURNBERRY PLAZA. SUITE 500 TURNBERRY PLAZA. SUITE 500
2675 NORTHEAST 191ST STREET . . _ . ..2875 NORTHEAST 191ST STREET N
AVENTURA FL 33180 S e ©*  AVENTURA'FL 33180-2801 '
T e swamgss |||l ANRR AR
1200 Ponce De Leon BLVD)| SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0872124 Applied For
Coral Gahles, FL..33146 2 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired N $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WOLF, JORGE LUIS Street Add P.O. Box Numper is Nat A bl
TURNBERRY PLAZA, SUITE 500 P95 Tonce "be Leon Blvd.
2875 NORTHEAST 191ST STREET
AVENTURA FL 33180 o ,
Y coral Gables, FL 339%%°

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registarad agent and tlle f applicable. (NOTE: Registered Agenl signaturs required when remstaling) DATE
9. This corporation s eligible to salisty its Intangivle FILE NOWI!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe):es
A {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
T, D 1 Dekte T address only &l change [ Addiion
NAME BREAKSTONE, NOAH NAME 1200 Ponce De Leon Blvd.
sireer aooress | TURNBERRY PLAZA, SUITE 500 'STREET ADDRESS . :
CITY-ST-2IP AVENTURA FL 33180 Ciry-st-ap Coral Gables, FL. 33146
TTLE [ Dalets TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e Ooewe @ e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TNLE O pelete TIME [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-20P

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesf and that my name appears in k 11 or Biock 12 if

changed, or on an attachme . address, with all other like empowered. y
SIGNATURE: \] :) /.« . }iNbah:Bréakstone 2 o o’/
' SIGHETTHRE-AND-IN

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i Date Dayume Phona #

[ |

CR2E034 (9/99)



