0188055

- FI.LE'NOW: FILING FEE AFTER MAY 1ST I5 $550.00 - FILED
PROFIT Gy FLORIOA DEP/RTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANIUAL REPORT Sacratoy o Stle ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 00082 (38 ***150.00

DOCUMENT # PQ7000088960

1. Corporation Name

BLOOMFIELD, INC.

- TR MAUAV AR

Principal Piace of Business Mailing Address il
200 $. BISCAYNE BLVD. STE. 2100 200 S. BISCAYNE BLVD. STE. 2100 !
MIAM FL 32131 MIAMI FL 33131 ;
DO NOT WRITE IN T+-1S SPACE .
3. Date Incorperated or Qualifed !
10/15/1997 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For ;
21] 26 1 650790711 Not Applicable | |
Suite, Aot #, elc. Suite, Apt. #, atc. iti '
ulte, At # £le e ap 5, Certifc ste of Stalus Desired O $8.75 Alqltlonal
a ;] Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 14ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
‘m IE\ El m Persor al Property Tax. COves 1 dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CRIDEN, MICHAEL E
200 S. BISCAYNE BLVD. STE. 2100
MIAMI FL 33131 83

84| City 85! Zip Code
FL %

82| Street Acdress {P.O. Bor Number is Not Acceptable)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State c[ Florida. Such change was .authorized by the corporation's board of tlirectors. | hereby aceept the apy ointment as registered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE

Signature, typed or panted na ne of regisiared agent and ttle If applicabls. (NOT . Regislered Agent signature e ired when reinstating} DATE 8
12, OFFICERS AN{) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIME P [ DELETE 1.1 TITLE [Ochange  [] Addition E
NAME CRIDEN, MICHAEL E £SQ. 12 NAME 3
smeeTaooress| 200 S. BISCAYNE BLVD. #2100 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL. 3314 14 CITY-ST-2P &
TME v [ DELETE 21 TIMLE [change [ Addion | ©
NAME KATZ, TODD 22 NAME
smeeTaoress] 200 S. BISCAYNE BLVD. #2100 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2.4CITY-ST-2P
TTLE L DELETE 34 TITLE 1 Change [ Additinn
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY. S7-2IP 34.CITY-ST-ZIP
TME {J DELETE a1TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TTE ] DELETE 51 TITLE [] Change [ Addition
NAME 52 NAME
STREET ADORE 3§ 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE ] DELETE 61TME [CIcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb, cettify that the information supplied witt this filing does not gualify fcr the exemption stated it Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this annual report ¢r supplemental iinnual report is true and acc rate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .am an
officer ur director of the corpora ion or the receiver or trustee empowered 1o oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeurs in
Block 12 or Biock 13 if changed or on an attachmentgwith an address, with zll other like empowered.

__SIGNATURE: /m/ﬁ g 4_/032.3[‘11 328- £19-122 4

SIGNATL RE AND TYPED OR PRI NAME OF 5 ING O&FICEH R DIRECTOR Dayume Phone #
MAITAWI DG L -~ ORIVDE.




