2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075853 Apr 27,2000 8:00 am

1. Entity Nama

BRIDGE VICTOR ASSOCIATES, INC. ecretary of State

04-27-2000 90016 022 ***150.00

Principal Place ot Business Mailing Address
230 FIFTH STREET 230 FIFTH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-6602 -

]
Mwwﬂﬂﬂﬂ_:& Aye
Sulte, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
i am ﬁ&-b&é,, £Fe Nt @ ea._c.A,, = 52:2130140 Not Applicable
Zig _Courtry .. Zip . . CoUNtry |7 e o e o =T 8875 additional T |
33,3 7 - U ‘S n— j’;, 39 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINS, CRAIG Street Addres (P,O.paumt;er is Not Accepiable) .
230 FIFTRYST. e 33 PEAAS s Vania Aue. |

MIAMI FL 2
Nian, jAR ecach FL | 33,39

nt for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

8. The above named entity sub U

SIGNATURE -
Signature, typed of printed nathe of iﬂ‘.\ agent and titie ¥ applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
N
‘ N L m
8. This corporation s eligible to satisfy its Int e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. \ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PDS [ pelete TILE hange [ Addition $

HAME ROBINS, CRAIG : NAME o r- e 2

sTReeT ADDRESS | 230 FIFTH STREET STREET ADDRESS / é -? R p ‘_ﬂ 1 5 y / An,a §

CITY-51-2P MIAMI BEACH FL 33139 CITY-ST-2IP Y s - W o X é e a 54 Y, Ft— 3 3139 lé—'

TLE VP O Delete TITLE m'lange [ Addition | ©

NAME GRETENSTEIN, STEVEN NAME | /032 Pen n S lvanta. Ave

STREET ADGRESS | 230 -FIFTH ST. STREET ADDRESS v V L o

CITY-ST-2F MIAMI BEACH FL 33136 — — -CITY-ST-2IP Ny d~m’;"“"6"¢."f¢."\ 7 =" 3 ¥ 37
“Tine 1 velete e {1 Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADCRESS

CITY-§T-2IP GITY-ST-2P

TITLE 1 Delete TITLE [O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

TITLE T Delete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TiLE O polete TMLE [ Chenge (] Additian

NAME NAME e e e L

STREET ADDRESS 3 . % «ff STREETADDRESS |- . «. 4r;-

CiTY-ST-2P \ b CITY-8T-21P

13. | hereby certify that the information suﬁﬂ?@d with this fitjg§ does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatifgpogt Is trug.And accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae, embowsgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad e\s‘s‘.‘ i

;‘- all other like empowered. /
SIGNATURE: o vl /dz (3&5) S3(€70

SIGNATURE AND TVPEB“JH PW\QJ NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




