[ PROFIT
CORPORATION
ANNUAL REPORT

1997

A'lFILE'NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # M10607

1. Corporation Name

BERSIN DEVELOPMENT CORP.

(3)

Frincipal Pace of Busingss

2655 5, BAYSHORE DR. #1200
COCONUT GROVE FL 33133-5432

Maiting Address

2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 33133-5432

FILED
May 02 1997 8:00am
Secretary of State

AU VNN ERRB AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-2486310 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, i
" P § uie AP B. Certificate of Status Desired ] 38'75 Additional
@ —-;-,r—l Fee Required
... Ciy & State | Cilyd Slate 6. Elaction Campalign Financing $5.00 May Be
23] _ 2;] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has habllity for intangible tax under 5. 189.032,
24 251 EEI 30 Flarlda Stalutes COves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERKOWITZ, JEFFREY L 81| Namo
2665 5. BAYSHORE DR. #1200 B2| Street Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133

83

84} City

Zip Code

FL 85

11, Pursuani 1o 1he provisions of Sections 607 0502 &nd 6071508, Fiorda Stalutes, The above-named corporation submits this Statement Jof he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e e e
Sigratae:, typand o perdes pame of wegistered agent and tile  apphcabie, {NOTE Registored Agent signature réquired whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO [ DeLETe 11TIME Tl Change [ Addition -3
HBkE BERKOWITZ, JEFFREY L. 12 NAME §
siaieraniss | 2665 S.BAYSHORE DR.#1200 1.3 STREET ADDRESS &
orv-sie | COCONUT GROVE FL 14 CITY- §T-20P &
e VPS ] pELETE 21 THLE [J Change L] Addition |
A CHIMELIS, PATRICIA A 22 NAME
sieen ananess | 2685 S BAYSHORE DR #1200 2 STREET ADDRESS

__UI\’ 5]1"” ! COCONUT MOVE F‘- 33133 2 4 CITY-SI-2IP
TILE ] oELETE FTLE U change ] Acdilion
NAMIE 32 NAME
STREE ) ADDRESS 3.3 STREET ADDRESS

| iy -s1-2I 34 CITY-ST-2P
MF ] DELETE 41 TTLE [Jchange L1 Addition
NAE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 57219 440HTY-5T- 2P
TME T oEcete 5.1 TITLE I Change 1] Adaition
NAME 5.2 NAME
STHEFT AUDRESS 53 STREET ADORESS

| oiestae | 5.4 CITY -5T- 2P
umE T DELETE 5.1THLE [T Crange [ Adduion
NAMI 6.2 NAME
STREEY ADDRESS £.3 STREET ADORESS
CITy-§7- 2w BACITY-ST-20

infarmaton sdicated on this annual repgrl op-5
| arn an officer of director of the canpo)
appears in Block 12 or Block 13l ch

SIGNATURE: .

BIGNATURE AND [

14. 1 g hereby cenlify ial the information supplied with this fiing does not quality Tor the exemplion stated m Section 118.07(3)(1), Fiorida Statutes. | furiher cartity thal the
plemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
or e recelver of trustee empowered 1o exacute this report as required by Chapter 607, Florica Statutes; ang thal my name

attachment with an address.




