2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027693 Apr 05, 2000 8:00 am
e ecretary of State

. NC. .
BRADFORD PROPERTIES, INC : 04-05-2000 90105 046 ***150.00

Principal Place of Busina_és’s o ' . ; Mailing Address sl e e et
P e e J b

11098 Biscayne Boulévard~#205,. 11098 Biscayile Boulevard
Miamfy FEY33161" 7 70 -

. Suite'.205 ... _

Miami, FL 33161

T i 92273

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
6520746995 Nol Applicable
zip Country Zip Country —  $8.75 additional

th

. Certificate of Status Desiredt

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Aagent S =
R . Name
CHRISTOPHER P. KELLEY Street Address (P.O. Box Number is Not Acceptable)
11098 Biscayne Boulevard, Suite 205
Miami, FL 33161
City FL Zip Code

8. The above named entily submits this statement for the purpose of chahging its registered office or registered agent, or both, in the State of Florida,

[T

SIGNATURE ) .

CRZE034 (9/39)

Signalute, typed or prnled name of regisiered agent and 1itle d applicabla. (NOTE: Registered Agenl signature reguired when reinstaling) DATE

N b

9." This corporation is eligible to satisfy its Intangible _ apn . o R S
Tax filing fecuirement and elects 1o 4o 0. 10. Election Campargn Emancmg $5.00 May Be
- Trust Fund Contribution. 1 Added to Fees
{See criteria on back)_ ) E

11. E - - QFFICERS AND DIRECTORS ‘ 12. o AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D B belete TILE ] Df Change [ Addition
NAME TUCKER, B HAME Tucked 3
sweeraooness | 9400 Dadeland Blvd/104 Dadeland Twr | sweermmess | V) oa@ Bisclvwe oo
CITY-ST-2IF Miami, FL 33156 : CITY-57-21p Fuara, & 3306
TiTLE [] Delete TTLE [ Change [ Addition
HAME HNAME ‘
STREET ADDRESS . STREET ADDRESS
CHY-51-21p CIFY-ST-2ip .
e - (7 Dalete - TITLE T : oo - DOchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 1P CITY-$1-7IP
TILE O Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§7-2IP
ME [ Detete TITLE [] Change  [] Addition
HAME B U L S T B R - .
STRLET ADDRESS | - o T ey ey Nostrrrapbressnfa gt sl gL .
CH-S1-2IP ¢ ¢ [0+ A2 2 fvn e e R FCNY-S3;2IPe -4 |3 . e R
e ‘ B v JET PR “ o . "' [ Change * [CJ Addition
NAME T : o ) o eme C e . ;
STREET ADDRESS ' R : =~ Q STREETADDRESS | T BRI 3O P
CITY-51-21P T CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not qualif ,IMgm?glwstated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or suppiernental report is true an nd that-mySignattre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee B0 10 execule this-repdri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit :

/aﬂﬁd‘ ress, Wi,[h all-othér-liké 'empowered.
,_/
—— ,/ v

SIGNATURE: X _——= P 2-3/-ca> -

AT, ND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Phone #




