2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # 761266 Apr 14,2000 8:00 am
BRIDGEPORT VILLAS CONDGMINIUM, INC. ecretary of State

04-14-2000 90100 012 ****6] .25

Principal Place of Business Mailing Address
3035 BIRD AVE £.0, BOX 330501
COCONUT GROVE FL 33133 COCONUT GROVE FL 332330501

TR RTHIRTRIUEN

2. Principal Place of Business 3. Mailing Ad(Ess ) “"l” ||II| ||||

Tne Foster Compom'/'

Suite, Apt. #, etc. :

13394 sw g2 Ave | PO BOX 51,5820

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnlied Far
Miami FL P,necrest FL 59-2359785 Not Applicable
32:2 ‘ 5 LP E}ouétry/-} %p'ba 5 LD (l;j]gr:q_ 8. Certificate of Status Desired 0 ?g'gesqlﬁgﬂﬁo"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ ——————— o ————— |~ - e T T - __N_an_'le_

MC COY. JANET E Street Address {F.0. Box Number is Not Acceptable)

3095 BIRD AVE

COCONUT GROOVE 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, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10, OFFICERS AND DIRECTOF\‘§ o A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
me © |PD O elete TiLE MChange [ Addiion

NAME SMPIL, MOWIO&.
STREET ADDRESS
CITY-5T-ZIP

TITLE T D mange [ Addition

NAME

NAME NEGAS, MARIA

STREET ADDRESS | 2091 BRIDGEPORT AVENUE
ciry-g1-2p COCONUT GROVE FL 33131 )
TILE VPD ] petete
NAME . | SACHSE, LYNN

STREET ADORESS | 2695 BRIDGEPORT AVENUE STREET ACDRESS
on-sT-2P | COCONUT-GROVEFLAMIYS _ _  __  _  _ __jomwseae -

e STD (2 Delee | e _ Dl Change [ Additien

NAME MC COY, JANET E NAME

STREET ADDRESS | 3005 BIRD AVE STREET ADDRESS

onv-st-2 | COCONUT GROVE FL. 33133 o a-51-2¢ ,
e O Delets e sSD OJ change  R’Addition
NAME NAME RoberTs, Franica.

STREET ADDRESS srerraoress [ 3oa S Bird Ave _

CITY-ST-2IP o CITY-§T-2IP Coconut Grouve FL 3 31 33

TITLE O Delete TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-5T-2IF

TTLE [T Delste me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P Ty -5T-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?[3)0), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

w(r"r\' Al ~ ‘ﬁ) Lo -

SIGNATURE ANDTYPED QR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: |\

Daytime Phone #

CR2E037 (9/99)



