2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT# 367193 Apr 22t, ZOOZfSS.?Ot am
1. Entity Name ccreiary o atc
OLD BRIDGE PARK CORPORATION 04-22-2002 90175 006 ***150.00
Principal Place of Business Mailing Address
6605 SW 109TH STREET P.O. BOX 2547
MIAMI FL 33156 FT MYERS FL 33902
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1353499 Not Applicable
Zi Countl Zi ntr iti
P ountry P Country 5. Cerificale of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B IS SO Name
2| R e o o e = = e e = I S
C H' HJ Sireet Address (P.C. Box Number is Not Acceptable)
241 SAVILLA AVE
SUITE 805
CORAL GABLES FL 33134 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
",
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
b o N . " _ _ _
9.~I—hlsfﬁprporatLgn is elltglblg tch se:tlstfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 wMay Be
ax tling requirement and &8¢1s 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND BIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE C [J Delets TMLE O change [ Addition
HAME SCHENKMAN, JACK NAME
streeT aooress | G605 SW 109 ST. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-5T-2P
FITLE ST [} Delete THLE [ Change [ Addition
NAME SCHENKMAN, MIRIAM HAME )
sTREET AoRess | 8605 SW 106TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 ' CITY-ST-ZP
TITLE DvP 1 Delete TITLE [ change [ Addition
NAME _ . SCHENKMAN, MICHAEL - .. NAME . .
STREET ADDRESS | 6605 SW 109TH STREET STREET ADDRESS - - - -
CITY-ST-2IP MIAMI, FL 00000 CiTY-ST-2IP
Tme P O elete TITLE [ change [ Acditien
NAME SCHENKMAN, JOEL NAME
sTreeT aDoRess | 6605 SW 109 ST STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST-21P
TITLE O pelete TIFLE ] change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repori 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 itke empowered.
ol o ] GRSy, IEL TN , ]
TURE: M A R £y 08 QY. SHF-#o7
fIGNnTURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytims Phone #

I

CR2E034 (9/01)



