FILED

UNIFORM BUSINESS REPORT (UBR) \ IS%{I.(L{;HZ.)? ?)3f g:tg(t)ea m
1. Entity Name
BRIDGEPORT INVESTMENTS, INC.
Principal Ptace of Business Malling Address
7815 S.W. 83RD COURT 7815 SW. 83RD COURT
MIAMI FL 33143 MIAMI FL 32143 )
Suite, Apt. #, etc. Suite, Apt. #, etc. . D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05474?7 Not Applicable
Zip - Cclun‘tr!_ e . = _le Country 5. Certificate of Status Desired E__ $8'75 ﬁl«dditional
S - e . Fee Required
6. Name and Address of Current Registered Agent 7.” Name and'Address of New.Reglistered. Agent
Name
GRAYSON’ MO‘SES i Street Address {P.O. Box Number is Not Accepiable)
25 S.E SECOND AVENUE
SUITE 730
MIAMI FL 33131 City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'of registerad agent.
SIGNATURE —__;
S\gnalué' lypad or printed nama of registerad agent and title if appligable. {NOTE: Regislzred Agent signature requirad when reinstating) DATE
. FILE NOWIR FEE IS $150.00 . - )
9, Election Campaign Financing $5.00 May Be
? After Mg‘y 1, 2003 Fee will be $550.00 Trust Fund Contributian. O Added fo Fees
Make Check Payabie;tn Florida Department of State
10. . : e CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIME Cichange [ Addition
NAME CASUSO, ENRIQUE NAME
sTReeT a0DRESS | 7815 S.W. 83RD COURT STREET ADDRESS
omv-st-ze [MIAMI FL 33143 CITY-ST-21P
TITLE ) O oelste THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE stz g o nn . oo A Detete __ fTTRE .o E)Change [ Aadition
NAME N B ' N ’ s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE M Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the recefver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICRATTRE—Rou e l” gl/ﬂ//j Gor) 663430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ﬁa!e Daytima Phone #

AV SLLBY20

CR2EQ34 (10/02)



