2000 lllNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 744243

1. Eniity Nama

BRIDGEPORT il TOWNHOUSE ASSOCIATION, INC.

FILED :
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90150 003 ****6] 25

Principal Place of Business Mailing Address
2923 BRIDGEPORT AVE 2923 BRIDGEPORT AVE
MIAMI FL 33133 MIAMI FL 33133-3607 DUv U v oa
us us
I
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State - City & State 4. FEI Number Applied For
59-1901544 Not Applicable
i b] i -
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
" " & Name and Address of Current Reglstered Agent” ™™ T “7. Name and Address of New Registeréd Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DAVIS, BRIAN M
2923 BRIDGEPORT AVE
MIAMI FL 33133
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.
SIGNATURE
- Signature, typad or printad name of registered agent and title f applicable {NOTE: Registerad Agant signature requirad whan rainstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 pelste TITLE [Jchange [ Addition 3
&
NAME LANE, GREGORY NAME Ny
STREET ADDRESS 2929 BR'DGEPORT AVE STREET ADDRESS Lgu
CITY-ST-21P \ CITY-ST-21P
MIAMI Fl. 33133 S
TLE PSDT [ pelete TITLE - [Ochange [ Addition |5
WHE L. |DAVIS, BRIAN M- e o L m e e e R ) e e e o
STREET ADLRESS | 2923 BRIDGEPORT AVE STREET ADDRESS )
CITY-ST-2ZIP M.lAMl FL 33133 CITY-S1-2IP
me’ . D [ pelete TME [ Change [ Addition
NAME BAPTISTA, ALBERTO NAME
STAEET ADDRESS | 2995 BRIDGEPORT AVE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33133 CITY-5T-2IP
TITLE D [ Delete TITLE 3 Change (] Addition
NAME VESK], WANDA NAME
STREET ADDRESS 2027 BR'DGEPORT AVENUE STREET ADDRESS
CITY-ST-2IP MlAm L3 CITY-ST-2IP
Tme [T Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), 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 made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! f address, with all other like empowered.
SICEATURRRUEUIAY ( r
SIGNATURE: _ SIGEATURSRURAUIREN ( 1 ( Zoce 305 M6 zz00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | bate Daytime Phone #



