2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCU

MENT # 761265

1. Entity Name

BRIDGEPORT VILLAS CONDOMINIUM, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90126 008 ****61.25

Principal Place of Busingss

‘ Mailing Address

THE FOSTER COMPANY TFG e u
12394 5W 82 AVE PO BOX 565820 Lr ez
MIAMI FL 33156 PINECREST FL 33256 :
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2359785 Not Applicable
- 7 —
n Country 1P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ -6.~-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name S e e i s T T Al
SCOTT, F JOSEPH Street Address (P.C. Box Number is Not Acceptable)
12394 SW 82 AVENUE
MIAMI FL 33156 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Registered Agent signatura required when reinstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T O Gelets TITLE O Change ] Additien
NAME SUPIK, MARIA NAME
STReET ADDRESS 12091 BRIDGEPORT AVENUE STREET ADDRESS
orv-s2> | COCONUT GROVE FL 33131 omy-s-2p
TILE PD - 1 Delets TME [ change [ Additien
NAME LIZAMA, IGNACIO NAME
STREET ADDRESS 3099 BIRD AVE % STREET ADDRESS
i om-sT-2f | MIAMILLEL.33133 - o omv-st-ze | S — —
TITLE sh O Delete TITLE O change  [J Addition
NAME RADFORD, JOAN NAME
streeT aDDRESS | 3617 BOUGAINEGVILLEA RD STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-ZIP
TIMLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-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 cn this report or supplem
of the corporation or the recei
changed, cr an an attachment with

SIGNATURE:

I raport is hue aj

dress, with

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“tilistee empoweregfto execute this report as required by Chapter 617, Florida Statutes:; and
other like empowered.

name appears in Block 10 or Block 11 if

/ 25/7:’01— D5 HY3-Yoor

ol ‘m“:‘-"\
Sl VST NRED
SIGNATURE AND TYPED OR lf}:’rsn NAME OF SIGNING OFFICER OR DIRECTOR 4 Dis Daytime Phone #

CR2E037 (9/01)



