S —
5/
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2002 8:00 am

DOCUMENT # N96000004788

Secretary of State

05-21-2002 91232 039 ****5] 25

/

1. Entity Name
BAL-BRIDGE SOUTH, INC.
Principal Place of Business Mailing Address
10230 COLLINS AVE 10230 COLLINS AVE
_|. BAL HARBOUR FL 33154 __ e DAL HARBOUR, FL. 33154

I gt ke e

2. Principal Place of Businerss

3. Mailing Addrass
(,"

A

Suile, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEF Number Applied For
59‘1%341 i Mot Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Apent 7. Nems and Address of New Registered Agent
Name

HAUSER ESQ, MARC

1111 KANE CONCOURSE

SUITE 818

BAY HARBOUR ISLANDS FL 33154

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered ageni, or beth, in the state of Florida.

Signadure, typed of prinded name of ragisiered agenm and titk K applicabre.

(NOTE: Registarad Agent sigraiuro requivsd whan rainginting)

DATE

L v e t— L i Er e v o

FILE NOW: FEE IS $61.25

v et — = B ]
9. Elaction Campaign Financing
Trust Fund Coniribution.

TR o B .o . N
$5.0D may 8o Make Check Payable to
Added to Fees Department of State

~ i B

10. GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

me PD leta TIme €3 &errt Ol crange  PFedition | S

A ALVARO, AMARAL MY fom teope  Anghtlon e

STREETADORESS | 1230 COLLINS AVENUE i SREETADORESS | (4 330 Collivs ﬁd'—:_ §

Cn-ST-2P  IMIAMI FL 33154 CITY-51-2P miAmc /A 351) ‘1C _ §

e SO O etete e Uict | Preswet Dchage  [Mgeition | S

NAME JERVIS, MAUREEN ) NAME {p>% cotlirS AH/v—

STREET ADDRESS | 10230 COLLINS AVENUE - STREET ADDRESS . .o -

om-S1-20 | MIAMI FL 33154 Gadi o |y Ama e INWTY

me [0 o Kooes e rEASVrer— Ol Chenge  [X{Additon

K HERNANDEZ, CELIMO NAE F[fm..so collins Ave—

STREET ADORESS | 10230 COLLINS AVENUE STREET ADDRESS . .

oS-z | MIAMI FL 33154 om-51-2p pninm, Fe 3B

TME P EHELe PE ANGLETOH 1 Delete THLE ! O Change [ Addition

NAME 10230 Coilins AVE Have

SRETAOESS | \x\ nert PRAY, . 3315 Y STREET ADORESS

CITY-§T-2IP PQ&,S; DEND CIrY-51-2P

miE BEV. DAVID REES O wte TITLE £ Change [ Acuition

NAME 19230 CoLLims Avia ) NAME

STRECTADDRESS | (M AN | d 1 L 33154 STREET ADDRESS e ey =
stz o gt SR T e - - )

TME cried REeps 0O tetete ane O Change [T Addition

NAME ’;L 2.30 cutiLins gdve NAME

STREET ADDRESS Mipmy, BAged, Fi- 3315F STREET ADDRESS

CITY-ST- 2P Vi £ PRASIPANT CIrY-ST- 2P

changed,

SIGNATURE:

&'\ Other like empowered.

s Ghop ¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3Mi). Florida Statutes. | further certify that the information
indicated on this report or supplerperyal report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receivepd stee empowaregrih execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ar on an attachi® An agddrass, wi
(Fr Y

OFFICER OR DIRECTDA

Aei e F-AN=2 355 -§41-ioy

[ PR 1Sy




