. : FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 042 ***150.00

Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

BRIDGEPORT PRODUCTIONS, INC.

P94000081777

M AR AN

% ARAZOZA &

Principal Place of Business

101 MADEIRA AVE.
CORAL GABLES FL 33134

Mailing Address

% ARAZOZA & COMAS, FA.
101 MADEIRA AVE.
CORAL GABLES FL 33134

COMAS. PA.
DO NOT WRITE IN TH 5§ SPACE

3. Date It corporated or Qualifed
11/06/1994
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apglied For
1] 26] 65-05:45792 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. . iti
! I P e 5. Certifcate of Status Desired O $8 75 Anlc!ttlonal
EI ;‘ Fee Re uired
__ City&Sate I ) City'& State o 77| 6. Eteclior Campaign Financing © $5.00 tiay Be
(23] 28] Trust F und Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;‘ E‘ _2_91 m Persoral Property Tax. Kl ves 10No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Arazoza, Comas, de Torres &
ARAZOZA, COMAS, DE TORRES, ET AL. Fern an@az—&pﬁaa—l?—f.—
82| Street Acdress (P.O. Box Number is eptable
1C1 MADEIRA AVE. 2100 lzea
Salzedo Street
CORAL GABLES FL 33134 83 .
Suite 300
84| City . ~ g85{ Zip Crde
céral,Gables, FL [ $37%4

agent.

11. Pursuant to the provisions of Se-ctions 607.0502

and 6071508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpese of changing its registered
f Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the 7JF ointment as registered

s of, Section §07.0505, Flrida Statutes. ; [
(2o 1
3

bo:h, in the Stat

e obli

istpeed agent, or
i it]

SIGNATURE ,
[gnghure, typed or printed na ne agent and tile if applicable (NOT Z: Registered Agent signature requ irad when reinstating) DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TME PD {7 DELETE 1ATINE PD KiChange [ Addition

NAME DIAZ, NARYTTZA 1ZNAME Diaz, Naryttza

sweeraooress| GiO 101 MADEIRA AVENUE I3STREETADRESS |n /5 2100 Salzedo Streez, Suite 300

CITY-ST-2P CORAL GABLES FL uom-st2P_ Coral Gables, FI, 33134

TMLE sSD [J DELETE 2ATINE SD XiChange  [T] Addition

NAME LACRUZ, MERCEDES 22NAME Lacruz,Mercedes

smeeranoress| GO 101 MADEIRA AVENUE usRETARESS = [0 2100 Salzedo Streez, Suite 300
.crvstze | CORAL.GABLES FL. e _Hoscovster _Coral. Gables, FL-33134 . . . ...

TIMLE (] DELETE 21 TITLE [JChange  [[]Addition

NAME 1.2 NAME

STREET ADDRE 33 2.3 STREET ADDRESS

CITY-ST-2IP 24.CITY-ST-2IP

TTLE ] DELETE 4.1 TILE [“JChange  [] Addition

NAME 4,2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-§T-2ZP 44 CITY-5T-ZIP

TILE [J DELETE 51 TITLE [JcChange  [JAddilion

NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CiTY-ST-ZiP 54 CITY-ST-ZIP

TIME [] DELETE 81 TITLE [dChange ] Addition

NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

£ITY-8T-2IP 64 CITY-ST-ZIP

14. I herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental anhual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatign.Qr th
Block - 2 or Block 13 if change(, or ofy an attachment

SIGNATURE:

e receiver or trustee empawsred 10 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe 1rs in

4f>5) 94

U2 io

CR2E034 (11/98)

¥ Date Caytrme Phone #




