—

2002 UNIFORM BUSINESS REPORT (UBR)

AMEN DED

-DOCUMENT.#-N96000004788 .. .- —

Y

/

SECRETARY OF

1. Entity Name :
BAL-BRIDGE SOUTH, INC.

Principal Place of Business Mailing Address

10230 COLLINS AVE 10230 COLLINS AVE

B8AL HARBOUR FL 31154 BAL HARBOUR FL 33154

3. Mailing Address

|

IR0

0714350k 90649 38 =+++61 35
02 JuL 1B BRI ED

STATE
TALLAHASSEE. FLORIDA

I

2. Principal Place of Business
Jane Samns
Suite, Apt. #, alc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Sané Sama
City & State City & State 4, FEI Number Applied For
S lgﬂ& S‘QH!‘ ) 59'1%3411 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a $8.75 A.ddlt'lonal
Foe Required

6. Name and Addreas of Current Reglsterad Agant

7. Name and Addreas of Now Req istered Agent

[ TSUITE 818

HAUSER ESQ, MARC
1111 KANE CONCOURSE

T T Amgm————c ey

BAY HARBOUR ISLANDS FL 33154

Name

SAHAR

Sireet Address {P.0. Box Number is Not Acceptabte)

=

——— e o

\

*

City

FL ] a'; Coce

14

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signatrs. ypod Of printed nama of ragistensd apant ond i ¥ apglicable. (NOTE. Rogisianed AQant Righature FSQuired wivte rsrstating) DATE
_ After September 13, 2002, ®. Election Campaign Financing $5.00 May 8o Make Check Payable to
min. will be $236.25." Trust Fund Contributian. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE b D O Deiete . TME PD [ Ghange dition
NANE ALVARO, AMARAL NIME ANGLETON, PENELOPE

STREET ADDRESS | 10230 COLLINS AVENUE SRETADRESS | 10230 Collins Avenue

CTrSTI | MIAMI FL 33154 st | MIAMIzoFL. 33154

e S0 [ Delete mLe O Change () Addition
HAME JERVIS, MAUREEN NAME

STREET ADORESS | 10230 COLLINS AVENUE STREET ADDRESS |

QITY-ST-2IP Mm FI_ 33154 CITY-8T-ZiP

L X Detete THLE [J Change [ Addition
L 5 0o - - Y AN SNAME - | ‘ - e, —~ —

STREET ADORESS S A STREET ADDRESS

CITY-ST-2w %154 CITY-ST-2iP

THLE TD REES, DR. DAVID O pelete TTLE [ Change [ Addition
:‘T‘”E;mm 10230 Collins Avenue, :r‘:;mm

TREUES | MTAMI, FL. 33151 SEETAO 1A ( (1,

e VPD O peets e | \ e Ol Change (] Additicn
NAME _ NAME

STREET ADDRESS REES, HELEN STREFT ADDRESS

CHTY-ST-29 1 0230 Collills Avenue CITY-ST-2iP

e MIAMIT—FL- 33154 O Delete me Ol Change L] Additon
. NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

indicated

12. 1 hereby certify that the information supplied with this "";'3
apodt |5 true and accurate and that my signature shall have the same legal sffect as if made under oath;
u5tag empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Giher like empowered.

M£526353V9A4¢S

ED NAME OF S1GHING OEFIGER OR DIRECTOR Somy# 7

ol the corporation or the raceive
changed, or ot an atachmg

SIGNATURE:

an this reporl of supplements

fin agbress, with all

bl

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutos. | funther certity that the information
that | am an officer or director

Dajtina Frona #

7/s/oa

CR2E037 (4/02)




