2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367193

1. Entity Name

OLD BRIDGE PARK CORPORATION

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90098 025 ***150.00

Principal Place of Business

6605 SW 109TH STREET
MIAMI FL 33156

Mailing Address

P.0. BOX 2547
FT MYERS FL 33902-2547
us

LW IR VIR PV A L

2. Principal Place of Business

(R UMWERCRERIRIOA

3. Mailing Address

NI

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-13534%9 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired (] ?g'-n’esqlﬁge‘ﬂmnal
— _ _ __ __ & Nameand hddress of.Curreni-Registered-Agent = =5 7.-Name and Address of N&W Registered Agent i

COBER CORPORATE AGENT:

o [T Curtek
Stre:tg?els (PgezxyiT(#NoWab\e

v (oref bakbt

e $05

FL

TI/2Yy

8. The above named Wbmits is staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida
SIGNATURE . C ;M) /éﬂ/fl/ ‘

‘Signature, typdgor prirad dgfe o regstogl affert s¥fTiie i 2pplicacie

{NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

czre =EILE NOWI FEEAS $150.00. oo .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C [ Delete TITLE [ Chenge [ Addition
NAME SCHENKMAN, JACK NAME
STREET ADDRESS | 6605 SW 109 ST. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2IP
TiTLE ST [ Delete TTLE [ Change ] Addition
NAME SCHENKMAN, MIRIAM HAME
STREET ADDRESS | 6605 SW 109TH STREET STREET ADDRESS
' GITY-ST-7IP MIAMI, FL 00000 LiTY-ST-7IP
ne- - - --DVR e e e E-Delete PR | a T e s - e[ Change (5] Addition-
NAME SCHENKMAN, MICHAEL NAME
stReer aD0RESS | 6605 SW 109TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00G00 CITY-5T-2IP
TTLE P O balete TIE Ol Change () Addition
NAME SCHENKMAN, JOEL NAME
STREET ADDRESS | 6605 SW 109 ST STREET ADBRESS
CITY-ST-2ZIP MIAM! FL y CITY-ST-ZIP
TITLE D MDelete TITLE M Change [ Addition
NAME CUTLER, H J NAME
staeer aooress | 241 SEVILLA AVE - SUITE 805 STREET ADDRESS
CITY -ST-7% CORAL GABLES FL 33134 CITY-ST- 2P
TLE {71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify 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 made under oath, that [ am an officer or dirgctor
of the corporation or the raceiver or trustee empowered
changed, of on an atiachmeng with an address, with alt other ke empowered.

SIGNATURE:

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS-c0  SHF S

Date Dayime Phofis #

L S
TFIPIN e 2

i
E OF SIGHING OFFICER OR DIRECTOR

CR2E034 (9/99)



