veuaIco

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o O FLORIDA DEPARTHENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT Socretaryof Sato Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90026 047 ***150.00

1999
DOCUMENT #. pP98000075853

1. Corporation Name. . -

BRIDGE VICTOR ASSOCIATES, INC.

1O

Principal Place of Business Mailing Address
230 FIFTH STREET 230 FIFTH STREEY
MIAMI BEACH FL 32139 | MIAMI BEACH FL 33138
' DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
_ 08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- o 28] $22 /30 /Y0 Not Applicable
. Suite, Apt. #, etc. e Suite, Apt. #, etc. ) . i
L8 o, P 5. Certifcate of Status Desired a $8 75 Adqlt:onal
5} ST e ) ;l Fee Required
City & State b City & State 6. Election Campaign Financing 0 SS.OO.lMay Bo
EI 2_8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ : IEl ;;I [:E‘ Personal Property Tax. Ovyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y. i 81 Name ' 2 é
@ L2414 6bipS
821 Street ﬁjr s (P.O. Bo&-brb?is Accepga_p?e).
2o (
83
84| Ci . 85[ Zp.C ? ;
Dimi_ LBeach FL |*| 2749 5
11. Pursuant to the provisions of Sections 607.0502 al 7.1508, Fighda Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Flol h nge was authorized by the corporation's board of directors. | hereby accept the appointment as registered i
agsnt. | am familigr with, and accept the obligations of, 7.0505, Florida Statutes. . .
SIGNATURE ‘ ' y -¢ 9 ~22? 1
Slgnature, typed or printad name of registered agent and title 4 appli E: Regr ‘Agert sig required when ref DATE 8 Ki
12 OFFICERS AND DIRECTOR » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D l
" - .
TITLE D 3 11 TTLE PJ D / 5. YiChange [ Addiion | + 5
NAME ROBINS, CRAIG 12 NAME 3|
steeeTaDoress| 230 FIFTH STREET 1.3 STREET ADDRESS vl i
CITY-ST-2IF MIAMI BEACH FL 33139 14 CITY-5T-ZP Nk
TME [J DELETE 4 TITLE Ve [ Change mddition Q|
~ !
NAME 22NAME [Yyeven Gretenste’ :
STREET ADDRESS aiswesTaooRESS | 2 B O BN R e Drreat
. . . :
CITY-ST-2P - ] ‘ 2 4CITY-ST-2P Y=l 0. e e A-f-—“‘-; ~L 33,39 !
TTLE K : 1 DELETE a4 TMLE [CIChange - [ Addition !
NAME 32 NAME
STREET ADDRESS 33 5TREET ADORESS
CITY-ST-21P 3.4, CITY-ST-2IP
TMLE {} DELETE 41TMLE ¢Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [] DELETE 51TITLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP - 54 CITY-ST-2ZIP
TILE » W] DELETE S1TMLE CiChange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-21P . K 7 6.4 CITY-ST-ZIP ‘

qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information ‘
o#Pis true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
g empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

X m ﬂothe ke empowered.
o rl aéteﬁzﬂyfﬁ /7///9/79 60§§§; | -&702

Daytime Phone #

14. { hereby ceify that the information supplied \
indicated,on this annual report or supplemenighg

officer or director ‘of the’ rporation or the re _-i

Block 12 or E}lock 13%\%@ J'.-; )
i 37 g oy

SIGNATURE: iCn)




