2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18713

1. Entity Name

THE BRIDGE THEATER, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90056 001 ****5] .25

Principal Place of Business Mailing Address

555 17 8T P.O. BOX 381778
MiAMI BEACH FL 33139 MIAMI FL 332381778
us

AR mAR R

2. Principal Place of Business 3. Malling Address

Suite, Api. #, efc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2766173 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired O $8'75 Addilional
_ P _ B Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STEEL, JULIAN D.
752 86TH ST
MIAMI BCH FL 33141 = T
Y FL
8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signzture, typed of printed nama of registéred agent and title f applicabie. {NOTE. Pegisterad Agent signelue required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE (] Change [ Addition
NAME STEEL, J. D. NAME
STREETADDRESS | 752 86TH ST STREET ADDRESS
CITY-ST-2IP ML&MI BCH FL CITY-ST-2IP
e ™ Dz TLE BrAs O Spacl oo, Echange [ Additon
r
NAME GRAFTON, BRIAN NAME l-q OIS omseT /}pb Datuve
STREET ADDRESS | @300 NW 53 ST #401 STREET ADDRESS A wite &
CIY-ST:2R. - MIAMI FL 33168 —mr SOTESIR T } A /"LF QC"L:I_—I"‘S 2" L;’i
TITLE vD Za Uelete TITLE [ change [ Addition
NAME ROTH, PETER HAME
STREETADORESS | 8300 NW 53RD STREET #401 STREET ADDRESS
Chy-ST-2IP me FL CITY-5T-2IP
TILE S [ pelete TILE [ Change  [7 Addition
Nawe MISTRIL, MARTHA nave
STheET A00Ress | gp71 SW. 76TH ST. C/O C.5.A. MARKETING STREET ADORESS
CITY-81-71P MIAM' FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-ZIP CITY-§T-2IP
" me 3 pelste TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee egnpo? d 1o execulp4hs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrgss, with §if other li npowered. Zp T
: | 3 [} T 7 7 -
SIGWATIIAE PSCRPRE [ S Mot pooe> 475

SIGNATURE:

SIGNATURE AN}E TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimg Phone #

CR2ENAT7 (0/09)



