2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86206

1. Entity Name

BREAKSTONE ASSOCIATES, INC.

Principal Place of Business

2875 NE 18157 (200

AVE FL 33180

Maiting Address

{220

R P TTTS

2. Principal P f Businass 3. Mailing A
1200 force Qeeen B9d| | 200

“Ponce dle Leon 614, ”|||||’| ’|||||

Suite, Apt. #, etc. Suite, Apt, #, etc.

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

05-04-2001 90142 008 ***150.00

:."w“'#":'
NS

DO NOT WRITE IN THIS SPACE

ﬁState ﬁﬂ,bksj 'FI.—

Vo eables , FL

4. FEI Number 65.0295098

Applied For

Not Applicable

*m3134 | % * 3313¢

Country

5, Certificate of Status Desired

Fee Fleqmred

0 $8.75 Additional

o)~ s 6. Name and Addrese of Current Registered Agent

7-MName-and-Address of New Registered Agent ——

BREAKSTO Uog
2675 NE_HETST ST #500 02
A RA Fx33180

Veme  Bregkstone, Noain

Street Address (P.Q, Box Number NolAcceptab

iod Fonpe de Le Ié}wﬂl

o Coral ézablts"{

z FL

55134

8. The above named entity submits this stay}%the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /l Ank

Signatu y'lypaa’or printed name of rsglsteb.‘! agent nt ang NG rappkat. . {NOTE: Ragistered Agent signature requirad when rainstating) s DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- - . paign Finanging $5.00 May Ba
Tax film_g r.equ"emem and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE Dv O Delete TIMLE DV Kchange [ Addition | 3
wie | BREAKSTONE, NOAH we | Prokstone, Neah - s
streeT aoceess | 2875 NE 19457 ST #500 (2. @ smeeracoress™] 1200 Ponce de Leon Boulevard ' 3
anv-seze | A o522 | Coral Gables, Florida 33134 - &
THLE P [ Dekete TILE ! BP ﬂ Change [ Addition %
NAME BREAKSTONE, ARTHUR NAME reakstone
STREET ADDRESS | 2875 1SLST#500 (L~ steTaoress | 1200 Ponce de' Leon ﬁoulevard
eiTy-ST-21P RATFL oiTY-sT-2P Coral Gables, Florida 33134 _
STLE | TS R TR e S = T e T miE - - - - (JChange [T Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Detete TITLE [J Change  [J Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby cenlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further cenlity that the information
indicated on this report or supplernental report 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: 1 n—JL |

SIYNATERE AND TYPED OR IT!INTED NAME OF slaflING OFFICER OR DIRECTOR

Date

Daytirme Phona #

!



