‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054852 .
1. Entity Name A l' 07, 2000 8.00 am
BREAKSTONE CONSTRUCTION COMPANY - T ecretary of State
04-07-2000 90090 050 ***150.00
Principal Place of Business Mailing Address
2875 N.E. 19157 STREET 2875 NE. 18T STREET ) ]
SUITE 500 SUITE m R SIS ' {”—,- T
AVENTURA FL 33180 - -AVENTURA FL 33180-2832 ‘ " RUvtiva RN
P ',a:"f':lh‘!‘\.: . '.;-{'“i“‘-rl L, -
1200 Ponce De Leon Rlvd same .,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 FL 331473 65-0935468 Mot Applicable
Zi 1t Zi it
P ounity P Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FILINGS, INC. k Street Address (P.O. Box Number is Not Acceplable)
3732 N.W. 18TH STREET "+
FT. LAUDERDALE FL 333114132
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE .
Signalure, typad ar printed name of registerad agent ang litle if applicabls {NOTE. Registerad Agent signature raquirad when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILEE NOW!!! FEE IS $150.00 ' L '
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10- Election Campalgn ﬁnancmg $5.00 may Bo
g re L Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS® | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV O peete Tme ¥ Chenge [ Acdition
NAME BREAKSTONE, NOAH NAME same
R TREET ADDRESS '
staeet oohess | 2875 N.E. 1915T STREET s 1200 Ponce De Leon Blvd.
orv-st2P | AVENTURA FL 33160 cny-s-2 Coral Gables, FL, 33143
TITLE [ pe'ete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P_ ~ - e, ] CmYST-2IP . —— —
TITLE [ e'ete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ] ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE “ [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1 lock 12 if
changed, or on an attachment with%sa with ali other like empowered. 2,0
. Rt ET At [ S P
: . | Breal ¢ —an/
SIGNATURE: oo | .. 'Nodh[ Breakstone / V4 N

SIGNATURE ANRI¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytme Phone %

CR2E034 (9/99)



