FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

cCOQ RN

13. | hereby certify that the information supplied with this filing does nct gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl 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, with all other like empowered.

SIGNATURE: Pf—"" Michee] ferser  Presispr  [[Jyfos- 95 -659-550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name 6 22 Secretal y Of State .
DOUBLE J OF BROWARD, INC. 03-06-2002 90067 049 ***150.00
Principal Place of Business Maiting Address
15712 SW. $1ST STREET 157112 SW. 41ST STREET o~ -
SUITE 6 SUITE &
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UBB Applied For
59-2 506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— I“l‘a'llﬁ e Eama = = - -
BERGEH’ MICHAEL Street Address {P.O. Box Nurnber is Not Acceptable)
15712 S.W. 41ST STREET
SUITE 6
DAVIE FL 33331 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature! lyped or prinied name of registered agent and utla if applicabla (NOTE: Registered Agenl signature raquired when rainstating) DATE
9. _Trh\sfﬁf)rporathn is el;gwbl: h‘l,\ setttlstfycljts intangible . FIIEHE NE:I[!) I;EE IS“E$!;|50.500 10. Election Carmpaign Financing $5.00 May Bo
ax filing requiremerttand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. | Added to Feas
(See crieria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TILE Oichange [ Addiion | 5
NAME BERGER, JOSEPH NAME g
sTReET Apoess | 4525 EAST 11TH AVE STREET ADDRESS §
eov-st-ze | HIALEAH FL CITY-ST-2iP o
TILE ST [ Delete TITLE [ change [ Addition %
NAME BERGER, NINA HAME
stReeT aporess | 4525 EAST 11TH AVE STREET AUDRESS
CITY-$7-2IP HIALEAH FL CITY-5T-2IP
Tme TFE G T TR T T T Orpgles” T T e T ] T m T s m e eem—mee— e [T Change - ] Addition
HAME BERGER, RICHARD NAME
seeer ADoress | 4525 EAST 11TH AVE STREET ADDRESS
CITY-ST-2IP HILEAH FL GITY-ST-2P
TiILE P [ Dslete TME [JChange [ Addition
NAME BERGER, MICHAEL NAME
steer aooress | 4525 EAST 11TH AVE STREET ADDRESS
CITY-5T-2IP HILEAH FL CITY-ST-71P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S7-2IP
TITLE (7 Deleie TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



