FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Naeme

PO4000082162 (6)
BRISTOL POINTE DEVELOPERS, INC.

Principal Place of Businoss

1414 NW 1-7 AVE

400
MIAMI FL 33172

Mailing Address

7270 NW. 12TH 8T,

PHI
MIAMI FL 33128

L

FILED

Apr 03 1998 8:00am
Secretary of State

G OO ARG

D0 NOT WRITE tN THIS SPACE

us 3. Date incorporated or Qualihed
2. Principal Place ol Businass - _2u. Mailing Address 4. FEI Number Applied For
2 ——— Za 650537059 N Not Applicable
Suite, Apl. #, elc. o
P &, Cerlilicate of Status Desired O $8'75 Additional

22]

}‘ Suite, Apt. #, elG.
27]

Fea Required

GCity & State Oy & State 8. Eleclion Campaign Finanging $5.00 May B
23 e 2a] B Trust Fund Contribution Added to Fees
Zip Country 71p Country 8. This corporation owes ar has paid the gurrent year Intangible
;;l __]es o ,“z—il EI B Personal Property Tax due June 30. %Y&s - D MNo
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agbnt

BRODIE, SIDNEY Z
7270 N.W. 12TH ST.

PH-I

MIAMI FL 33126

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508, F lorida Stallies, the above-named corporation submils this slalement for (he purpase of
office ar registercd agent, or both, in ihe State of Flonda. Such change was autharized by the corporaton’s board of directors. | hereby accep! the appomitment as registered

B1| Name

62| Street Address (P.O. Box Number is Nol Acceptable)

B3

84] City

85

FL

Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalules

changing 1is regislered |

SIGNATURE _ . o R 3 R _ R
Bigralare, Iypetl @ peaitt Pan: of g tered agont a0 € apbeatc (NOTT Hegisietud Agonl sgralure, rooquied whon reinstalling) DATL I~

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}

TTE DPST U] Dittte 11 L I Change LT Addtion ?_,

HAME BERG, DONALD L 1.2 NAME Y

simeet anoress | 1270 NW. 12 ST, PHA 15 SIREET ADDRESS &

CITY-ST-2IP MIAMI FL 33‘26 14 CIHY-§T-71# E

TLE [CJoaete 21 THLE [Jchange [ Addition |O

NAME 27 KAME

STREET ADDRESS 23 STREEL ADDRESS

CilY-§1- 76 2 4CiTY-51- 21

THLE Tt O oitere 31 TILE Clchange ] Add\t&iﬂ

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDHESS

Gilv-5T-2Ip 34 GNY-51-2F

THILE T ot 4170LF U Crange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CHY-5T-2F ) L 44CNY-S1- 2P

TILE T oeiere 5ATILE O change T Addrtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AQDRESS

CITY-5T-21P o 54 CI1Y-51- 7

TILE [T DELETE B4 11LE [T Change ] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STRLET ADDRESS

CITY-S1-2P & saciv-stzr

14, | hereby cerlily thal the mformatlom supplicd wilh this 1ding docs nol qualify for Ihe exemplion stated in Seclian 119.07(3)(1), Flonda Statules. | furlher certify that the Infarmalian
indicated on this ancual report o suppiomental annaal report is true and accurale and that my signature shall have [he same legal elfect as if made under oath; that | am an
ion or the recoiver or frusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

()\Muﬁ,-/ I e

officer ar dirgcior of 1he cor
Black 12 or Block 13 1 ¢h

CIANATIIDE-

0t on #n atla

mient yth an address.
ﬁ 5&—(/

ini-T13-0F0)




