. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT
DOCUMENT # N96000004788 Apr 22,2000 8:00 am
r f
BAL-BRIDGE SOUTH, INC. ecretary of State
04-22-2000 90026 004 ****g]1 .25
Principal Place of Business Mailing Address
10230 COLLINS AVE 10230 COLLINS AVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541410
S S 5 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1563411 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired m| §3'75 Additional
) ee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
“"® Marc Hauser, Esq.

Street Addregs (P.O, Box Number is Not Acceptable)
111 Kane Concourse, §u1ta 616

Bay Harbour Islands, Fl. 33154

City FL Zip Code

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M ﬂé vSe2 ¥ s <3/ o3

Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TITLE TD Gt Delete TITLE PD [ Change (] Addition
NAME GLANZ, LEONARD NAME ) - 33154

STREET ADDRESS | 10230 COLLINS AVE smeeraoeess | Jose F. Sanche%

CITY-5T-2IF BAL HARBOUR FL

ervstze | 10230 Collins Ave. Bal Harbour. F1l |

— PD X Delete
HAME ANGLETON, JAMES

STREET ADDRESS | 40230 COLLINS AVE

o5z | 'BAL HARBOUR Ft.

TITLE sSD [ change [ Addition

NAME James Angleton, Sr.

STREET ADDRESS 10230 Collins Ave. .
CITY-ST-2IP Bal Harbour, fl. 33154

TLE TD . X change [ Addition
NAME Jose 0. Martin
seeranoress | 10230 Collinsg Ave.

CITY-ST-2ZIP Bal Harbour, Fl1. 33154

TILE SD (31 Delete
NAME ANDRADE, ZOILA

STREET ADDRESS | 10230 COLLINS AVE

CITY-5T-2IF BAL HARBOUR FL

TITLE O velete e - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P GITY-ST-7IP

TITLE O pelete TIE [ changz [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP }

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that [ am arn officer or director
of the corperation cof the recaiver or trustee empowered 10 execuie this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h, r i ith gl ik .
changed, or on an attachment with an address, with gll-gther like empowered ZZ{—?/GG

SIGNATURE: ‘f/’j =2 gfoI’) FZF - 5355

Date Daytime Phone #

EOEVT O

sl



