2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000018019
BREAKSTONE HOMES - SALES DIVISION,

INC.

Principal Place of Business
1200 PONCE DE LEON BLVD.

Colpl GABLLS, B 3313Y

Mailing Address

1200 PONCE DE LEON BLVD.
~MIAMLF] 33446—

2. Principal Place of Business
100 Powce DE LESd 2rub,

3. Malllng Address

| Loo Poptes 06 Léov 15049,

Suite, Apt. #, etG.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90026 006 ***150.00

DO NOT WRITE IN THIS SPACE

TADRDA A

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State & State 4. FEI Number 65‘0916987 Applied For
C&ﬂ-/’t L GabBlié) FL- gdtf& L G4ABLES FL- Not Applicable
Zip Country Zip Country R $8.75. Additional
~3I73 t{ PADE 3373¢ DD 5= Certificate of Status Dea:red——*Ei‘—*Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGS Jol G twoelF
FiLl ; INC. Street Address (Pg.ﬂ?ox Number is Not Acceptable)
3732 NW STREET 1200 CE D& e | BLVD,
FI'/.M ALE FL 333114132
Cit Zi de
' Conrar GALLES FL | 5875y
8. The above named eri ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DzAscTol ) / /
suemmuﬂ&% > Jolh & Lolrk - 7 [polsf
Signalg, typ: ‘gistered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
. oo N L ) 1"
9. This corporation is A Miaﬂglbre FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete THTLE [ Change [ Addition
NAME WOLF, ENRIQUE NAME
staeeT annress | 1200 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2P MAMIFEG3M8 Conal. CablsS L 3343Y CITY-S7-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME WOLF, JORGE NAME
streeT antress | 1200 PONCE DE LEON STREET ADDRESS o .
—oiress1- 20— | MAMRE-30148 ~ Cota-ts Gaguadyp C-3303Y~ ~ ~f thstze | 7 7 T
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITE - 1 Delete TITE [ change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemenial report is true a
of the corporation or the receiver or
changed, or on an attachment with g

SIGNATURE:

with all

er | fe empowered.

f—/'/b/o/

g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hccufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered tofexedute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

Jo5-705 -pooy

C:‘T__
SIGNANQE A

o Y@Ewﬂimmﬂmmmc OFFICER OR DIRECTOR

Date

Daytime Phone #

E

CR2E034 {10/00)



