. 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000140310 «i
BRIDGE FINANCIAL SERVICES INC bt FILED

. ‘.‘njg

/ 07 OCT 25 P & 47

Principal Place of Business Mailing Address . AT
1550 MADRUGA AVENUE #1305 1550 MADRUGA AVENUE #305 SECRET A ;_ JAEAS £
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 TALL HH £SSET FLORIDA

esmemmrow—Tose - —— ||[|[[|RRHH]

Suite, Apt. #, efc. Sune Apl 4, etc. 10242001 %ﬁﬁ%w&& WOZ@EZJ

City & State #y & Sta ] 4. FElNumber . - Appfied For
_ Iégfj BISC/H//Ug % (e O 7190 32 2] [Not rppicanie
Zp Country ZI%B / 4 ? CW”D . S: A\ 5. Certificate of Status Desired O ?gggqmm
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

PUENTES, CRISTINA L
1550 MADRUGA AVENUE #305 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

8. The above named ermty submits mns stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regl Agend si quired when DATE
FILE NOWIN FEE IS $150.00 In accordance with s. 607. 193(2)(b) F.5,the
After January 1, 2008, Fee will be $300.00 corporation did not receive the ror notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TiLE [ Change ] Addilion
NAME PUENTES, RAMON RAME 5 TS
STREET ADORESS { 1550 MADRUGA AVENUE #305 STREET ADDRESS 120707 ‘“"lj'] o __' in’d +*1 0.0
CiTY-5T- 7P CORAL GABLES, FL 33146 CIvY-ST-2IP - 2 U
TRLE T Deiete TME CJchange [ Addition
RAME NAME
STREE] ADDRESS STREET ADDRESS
Lire-81-2¢ Cny-sy-2p
THLE 7 Detete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-210 CITY-ST-2IP
TE 2 Detete e O crange [ Addition
NAME HAME
STREET ADGHESS STREET ADDRESS
CITY-ST-2P Ty -51-7
TIE 3 Detete TITLE [ Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST- 29 CITY-ST-2P
IRLE [J Deisle TIE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P Cry-S1-2pP

12. | heteby certify that ihe information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or supplemental 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 ccrporatmotthereoerverorlrustee empowered 1o execiute this repon as required by Chapter 607, Florida Statutes; and that n'rynameappearsmB&ock 10 or Block 11 if
changed, o on an attachment i all other ke empowered

Date Cayinae Proce §




