2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ling does not quéllfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) gefd that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowe ethis 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 address, wit\\ empowered.

SIGNATURE: . . . O\ oo ff//{/w (55) Bl 4700

13. | hereby certify that the information supplied witr\ﬁttj
indicated on this report or supplemental report is truey

SIGNATURE ANC TYPED OR PRINTE’ NAM?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUM 98000083533 May 01, 2000 8:00 am
BRIDGE, INC. Secretary of State
05-01-2000 90043 027 ***150.00
Principal Place of Business Mailing Address
230 5TH STREET 230 5TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313%-6602
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N . 52-2130139 :
mrﬁ_mc AC M,A’_ y oy m.\a O Aeﬂ. c "_ i~ 0 Not Applicable
Zip Country Zig Country - . $8.75 Additional
5. Certificate of Status Desired O " )
33/3? JJA 33’34 US”" Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— B . . rm—— = —— Name . - — . . v =—-o. e | e h . = -
ROBINS, CRAIG .
Street Address (P.O. umber is Not Acceptgble .
230 5 ST | SR PER ST A Aue
MB FL 331 ’
Ci ~ Zip Code
/ /t»ala.m; 6(&_%_ FL 33/3,
8. The above named entity submts this statement fafthe purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE _ W ___ _ : ‘
Signature, typed or printed namé“a\lg‘l?s% d agent and title If applicable. {NOTE: Registered Agent signature required when ranstatng) . DATE
TR
. This corporation s sligible Lo satishylie Midgible FILE NOW!!! FEE IS $150.00 10, Electio o
i . . n Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE PDS [ Delete TILE hange [ Agdidon | &
NAME ROBINS, CRAIG NAME & ~ &
steeT Aoress | 230 5TH STREET sweeraooness | £ @ D & 2 ~Ady /v . /el 3
orv-si-z | MIAMI BEACH FL 33139 s | Miooms [Alach, e 3338
T D [ Oelzte TITLE " §frnge O Acdiion | S
NAME GRETENSTEIN, STEVEN NAME .
sTReET anoress | 230 5TH STREET smeer aooress | £ 0 B A p ennd V/ van.a A ve.
CiTY-S7-21P MIAMI BEACH FL 33139 CITY-ST-21P pod o‘ﬂ...: "‘-' 6 Ca i, /:'_‘__ 23,3
e 1 Delete L T Oonme O |
NAME I - NAME ’ T 7
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP
TILE [ celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oIry-5T-2IF GITY- 5T-2IP
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IF )



