2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BREEZE INVESTMENTS INC.

P99000065053

Secretary of State

05-27-2003 90166 030 ***150.00

Principal Place of Business
1401 DEWEY STREET
HOLLYWOOD FL 33020

Mailing Address
1401 DEWEY STREET
HOLLYWOOD FL 3302

2. Prircipal Place of Business

-

3. Mailing Address

AR WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

May 27, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0935492 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
~ -~ - B.- Name and Address of Current Registered Agent - _ _ 7. Name and Address of New Registered Agent

Name

LAMOTHE, FERNAND :

0 ! N Street Address (P.O. Box Number is Not Acceptable)

1401 DEWEY STREET

HOLLYWOOD FL 33020
City FL Zip Code

8. The above namad entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prirted nams of registerad agent and title if applicabla.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOw1!

" After May 1,'2003 Fee will be $550.00
Make Check Payable to Florida Department of State

_FEE IS $150.00

9. Elgction Campaign Finanging
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11

TITLE PC [ Detete TITLE 54 change [T Addition
NAME BOURGEQIS, HENE NAME

sTrEeT Aoress | 12 15TH AVE STREET ADOHESS |836 'Lakebm-ze —

orv-stze | DEUX-MONTAGNES (QUEBEC) - =~ CITY-ST-P _ - 17 L*
ATLE [ petete TITLE [C] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITy-51-2IP

TILE __ - . [ pelete TILE -[3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ Delete e [JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . ) GITY-SE-2IP

ME -0 Delete. e C) Change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att.

SIGNATURE:

ith an address, with all other like empowered.

— o -
S RE Rioae i

o3~ 05—0 /

SIG| D N. GNING OFFICER OR DIRECTOR

Data Daytime Phone #

AY  BEILSSIO

CR2E034 (10/02)



