S ———————————————————— |
FILED

DOCUMENT #  P94000082162 Se{retary of State

1. Entity Name

BRISTOL PQINTE DEVELOPERS, INC. 05-16-2002 90033 043 ***150.00
Principal Place of Business Mailing Address

1414 NW 1-7 AVE 7270 N.W. 12TH ST.

400 PHA

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

o e LAy

2. Principai Placg of Business 3. Mailing Address )
wEoNW 7IAY° pveE PHI S r-E
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AIROORAT Sy COorive owenrk. /
City & State City & State 4. FEI Number Applied For
Hraars . =t 650537059 Not Applicable
Zip Country : Zip Country - . $8.75 Additional
33 A U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE, SIDNEY Z 4 . o Street Address (P.0. Box Number is Not Acceptable)
7270 N.W. 12TH ST.
PH4
MIAMI FL 33126 City FL | ZeCoce

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

SIGNATURE .
Signature, typad or prinlad name of ragisterad agent and lille it applicapte, {NOTE: Registered Agent signature raquired when reinstating) DATE
- 9 Thi“s F_"fp"@i‘?.“ jsgjig[blglo .S,"‘T.”,S'lils_l,”,‘_i”g‘?'e&; o .EI,LElNQ:W!!.! }:E.E IS _?};50.()_0 - =.  «|=10.-Election.Campaign-Financing —eassems -$5'00‘-Ma‘ Ba-~ |~
Tax filing requirement and elécts te do s0. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fe:s
{See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TILE P ™ Delete TITLE [ change [ Addition
NAME CAPQ, GERARDO NAME
streer anoress | 1414 NW 107TH AVE 4TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-5T-7IP
TITLE S [ Delete TITLE [J Change [ Addition
NAME CARDONA, GAIL NAME ‘
sTReeT ADDRESS | 1414 NW 107TH AVE 4TH FLOOR STREET ADDHESS ~ . .
| emestze L | MIAMLFL.33172 o — —ees e e MR - ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TLE O pelete TITLE © - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE [ Delete ' TITLE Uy iite v Jor ymaet saaf] sy 51 #3451 Pk w-Change"; =[] Addttton
e e ~ BT e T
STREET ADDRESS STREET ADDRESS : i et i, HEFHY
CImy-ST-2P - | - L CITY-ST-2IP
mE, L, L] e " ek TITLE CJ Change [ Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby cerlily that the infermation supplied with thys filing dog
j gle and thal my signalure shall have the same legal eflect as if made under gath; that | am an officer or director

indicated on this report or supplemental report jeue and ag
of the corporation or the receiver or trustee e PO

exn o s N/l U ; ™
SIGNATURE: Gy S/ a3 -0 of/25foa) (209) s13-050/

w W T fn H - . N
slsNATU}wﬂNa YYPED OR Prwhzn{uff SIGNING OFFICER DR DIRECTOR Date 7 " Daytime Phore #

2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UiLvoLy |

nv

CR2EG34 (9/01)




