- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 202184 ecretary of State
1. Entity Name 04-07-2003 91023 028 ***150.00
BAL-BRIDGE CORPORATION
Principal Place of Business Mailing Address
10240 COLLINS AVE BAL HARBOUR 10240 COLLINS AVE BAL HARBOUR
MIAMI BCH FL 33134 MIAMI BCH FL, 33154

Suite, Apt. #, etc. i Suite:_APt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—08 19674 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKER & POLIAKOFF P.A. Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD . T

POST OFFICE BOX 8057 )
F!:. LAUDERDALE FL 33310-9057 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. | am familiar with, and accept
the ohligations of registered agent. '

T

SIGNATURE __ 0
: B ;Signéluref typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
otz - . FILE-NOWI1E EEE IS $150.00 L e B ) . ) .
_Atter May 1, 2003 Fee will be $550.00 - | T et comstn " 3500 May g
" 'Make Check Payable to Florida Department of State .
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ E Delete TMLE PT GiChange [ Additon
NAME ADAMS, IGNATIUS W NAME HAROLD A. BLAUVELT
streer aporess | L0240 COLLINS AVE sweeTanoress | 10240 COLLINS AVE.
omv-st-ze | BAL HARBOUR FL ov-s-2p | BAL, HARBOUR, FLORIDA 33154
TITLE ST X1 Detete TILE s _ [Xchange [ Addition .
NAME ADAMS, CAROL NAME ROSEMARY GAUGHAN
sTREeT ADCRESS | 10240 COLLINS AVENUE STREETADCRESS | 1.0240 COLLINS AVE.
crv-st-2p | BAL HARBOUR FL orvsTZf | BAT, HARBOUR, FLA., 33154
TITLE v ¥ Dewete TITLE v [S{Change [ Addition
NAME BLAUVELT, HAROLD NAME LEONARD BOTEK
STREET ADDRESS | 10240 COLLINS STE 306 STREETADDRESS | 1 0240 COLLINS AVE.
omv-sT2P | MIAMI FL 33154 OMSTP | BAL. HARBOUR, FLA. 33154
TiE O elete THLE . O Change [ Addition
NAME PO . . - — _ NAME P i . :
STREET ADDRESS STREET ADDRESS I T -
CITY-ST-ZIP CITY-ST-ZIP N
TLE O Delete TITLE [ Change O addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
{ciry-sT-2Ip CITY-ST-2IP
THLE [ Delete TLE [ Change [ Aaditien
NAME ‘W NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TR AR RERIYRED Mlovfos  _Gps-gé5=3270
7 7

SIGNATURE: __ /22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

L - V)

v

Il

CR2E034 (10/02)



