o

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

iLED
2MAY 28 M1 50

DOCUMENT # 744243

1. Entity Mame

Bn'dgepoff I Townhouse Association, Luc.

SECAETLRY OF sTaTh
ALUAHESSEE. FLg

DO NOT WRITE

IN.-THIS SPACE

2. Principal Place of Businass

2927 Bn'dgcparf Ave. . 2921

3. Mailing Audress

Sulte, Apt. # etc.

L,
e

Bridge port Ave. |
Suite, Apt. #, etc.

\

DO NOT WRITE IN THIS SPACE

City & State

Loconut Grve , FL

“Tity & Stane

Coconud Grove, FL

4, FE} Number

.59/90 1544

Applied For
Not Applicable

Zip Country

33133 Usa

Zip

3313%

$8

Courttry

USA O

5. Certificate of Status Desired

Fae Required

.75 additionat

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Neme Atin uj Tartivit

Streel Address (P.O. Box Number is Nol Acceplable)

2927 Bcdgeport Avec.

™ Coconut (vpve FL |

Zip Code
33133

s R

8. The above named entity subrits this stalement for the purpose of changing its registered

oftice o registered agent, or both, in the state of Florida. |-

e

| 5/i5/o2

SIGNATURE e
Signatura, typad or w/(ad nama of registerad agent and btke If appticable. (NCTE: Registerad Agent signeturs required whan rensiating) DATE
FEE 1S $61.25 9. Eleclion Campaign Financing $5.00 May Ba Make Check Payable to
Initial of Amended UBR Trust Fund Cantribution Added to Fees . Department of State

10,  OFFICERS AND DIRECTORS —
me DT me 5
NAME . C - HAME 8

u : =
STREET ADDRESS :qhn JB “Ijﬂh qu_ STREET ADDRISS o
CITY-ST-ZIP Co%o-'uu.;[—n{ ?1?' F'L‘ tau;l ';3 CHY-ST-2P §
TiILE D La THLE z:a's’
NAME G'\‘loo né NAME . e 1 = p— s}

P BN T T e

STREETADDRESS |24 74 réd‘[ae_”ﬁ- Ave. STREET ADDRESS 10 %Efﬁ }U%':'_ -__—I-j D-.:’E —p—
st Soeopat Grove, BL 33133 CITY-ST-21P Wit : 45""‘ 1 ]
e D - e pey A T o
NALSE Alberto Bephsta M : . :
STREETADERESS 13925 Beid t Avec. STREET ADDRESS : _
CITY-5F-2IF Cocokuf %‘1‘ FL 53‘33 CITY.S1-21P DO NOT WR'TE
TITLE V] TLE o
MAME Adh'“. UI llu\,&rdc NAME l N TH IS S PAC E
STREET ADDRESS | 3 4 3 o orF Ave. STREET ADDRESS . L
CITY-ST-2P Lo w%“f}_'d‘am{ Fu3ni3y CITY- ST. 2P B ‘
TLE ' fme
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIT¥. ST-2IP . o
i1 T . C e ;.; . o e e St
NAME NAME : ? i
STREET ADBRESS STREET ADDRESS . ST - - e
CITY-ST-2Ip CITY-ST- 7P o

12. | hereby cemfiy that the infermation supplied with this filin
indicated on this report or supplemental report is lrue an

attachment with an address, with all other kke empowered.

of the corporation or the receiver ar lrustee empowered 1o execute this re|

does not quatity for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | turther centify that the information
accurale and that my signature shall have the same legal elfect as if made under oathy; that | am an ofticer or director
port as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an

5/ r5/02

SIGNATURE Al

‘flG NATURE:

TYPED GR PRINTED NAME OF SIGNING OFFECER OR DIFECTOR

Date

Daylima Phonu #

ek

LAy




(et LD 74424 3

Puc fo am eIV | fio plocumet
woo Filed wlo Hut6l. 25 pagraent
- (5'/5/:2.)

!

| A checl for § 275 wao fssied
v e cotifiats of Stuts @

for 15t apevetid docunu t
oaded 5/efar

a M




