2004 FOR PROFIT CORPORATION

DOCUMENT # Pomooos4998

1. Entity Name

OLD WOOQDEN BRIDGE MANAGEMENT CORP.

~_ FILED o
- Mar 06, 2004 08:00 AM
Secretary of State

AP o e iebun i w3 e g e —
Principal Place of Business Mailing Address
8500 SW 107 ST 8500 SW 107 §T
MIAMI FL 33156 MiAMI FL 33156
. . . e 2, e WaIMET RaW B e A ialik By~ A o
2. Principal Place of Busingss 3. Maihng Address
Suite, Apt, #, efc. § Suite, Apt. #; etc. ) MOOHE CR2ED3A {1 1/03}
City & éta[e - = .Cliy & Staté " _ ) 4. FEi Numbér T Apphed For _
L e B _ . . e 65 1 178258 Not Applicable
2 Courtry Zp Cournry &, Cadificate of Status Desvead O $8 75 Addiional
B N o L ] Fee Requwed o
6 _Name and Addtess o)‘ ;;Llrregjﬁeglslered Agem ) L T Name and Agdress of New Regislered Agen; e
i Name
PERSALID, SAMUEL A ESQUIRE T T -~ e
1320 S DIXIE HWY, STE 715 Street Address [P O Box Number is Not Acce;f)taie} .
CORAL GABLES FL 33146 TS B
- - = - Ay T — o e B PR
City FL LZ‘D Ccde
8. The above named entily subrn:ts th:s s:;atemenl-té; kheipurpOSe of- cﬁangung its regzstered office or reglstered agem or bolh in tha Siale owalorlda | am farniliar wnh and accepl
the obligations of registered agent.
- TIET e ey . E LAPRRPE B 33
SIGNATURE PRV LS. ; ML P~ . S o RPN P A : =z IO
Signafure. typed o prmied mealraglslemd agent and title f appicatia. {NOTE Registered Agem Ssgnaiule mquwred whenrasnstamgj . — e DA‘_;IE o e emn
1" [ | ’
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribation, Added 1o Fees
Make Check Payable to Florida Depariment of State -
10, __QFFICESS AND DIRECTORS S KIR _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_ ..
e P (7 Delete TiTe (3 Change [ Adaition
T&mnm& :IC_)I?ECI;D‘:R?\TEES oe E:r:li'r ADDRESS U_%E}DGB_!G *ﬁr
ary-st-2p  |BIG PINE KEY FL 33043 e | CiTv-sT-ae - Bj,”[}B 64—“586 S QID ISG ﬂ{} -
TITLE T D Deete T [} Cnange [j Addjtwn
NAME SANTOR, BARBARA NAME
STREET ADURESS | 14200 SW 116 TERRACE STREET ADDRESS
LTy -87-2P MIAMI FL 33186 N § CiTY-5T-ZIP i . e
iy s 'S — - summcw an B Np Teamm teepde o b L] ===
TME S O Delete THLE [JChange  [3 Addition
NAME WHITE, ROXANNE NAME
SIREET ADDRESS 110481 SW 87 T : i STREET ADDRESS
CiTY . 5T- 2P MIAMI FL 33157 e e o .= ) CTW'ST-ZH? _
g 3 Delete TME [ Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Iy . §T-2IP e e e CITY-ST-2IP L ) B
TLE 3 Delet T 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aity-§7-2P _ L0 X -
TITLE T Delete TITLE O3 Chamge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-2iP - L . e g o CiTY-ST-2P . o e R
12. ) hereby certify that the mformatron suppiied with.thie- BF the exemplion spated in Section 119, 07(3)(0 FI xda Statutes I furiher certify that the informatian
mdicated ar this repor or supplemenialeeptit is true gefd ol have e same fegal g % If made under path; that { am an officer or director
of the corporauon or the recenero stee empoyerad to > ] Br 607, Flgpe
changet], or on an attachmertWith an addregsyWith alip
*SIGNATURE-




