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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

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

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # M106EJ?

. Corporation Name

BERSIN DEVELOPMENT CORP.

(3)

Principal Piace of Business
2665 5. BAYSHORE DR. #1200

Mailing Addrass
2665 S. BAYSHORE DR. #1200

T

office or registared agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

COCONUT GROVE FL 33133-5432 COCONUT GROVE FL 33133-5432 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
01/28/1985
2. Princlpal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21 26 59-2486310 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elg.
P e ap 5. Ceriificate of Status Desired DA $8.75 acattional
2 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
24] |25] 20] El Parsonal Property Tex due June 30, [dves [ No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Raglstered Agent
BERKOWTZ, JEFFREY L 81| Name
2685 S. BAYSHORE DR. #1200 82] Street Address (P.0. Box Number is Not Accepiabla)
COCONUT GROVE FL 33133 -
84| City FL 88| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typad or printed name of registored agonl and tie  applicatin. (NQTE: Registored Agent signatura required when reinalating) DATE p

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PTD [T DECETE 11 TILE TTChange [T Addition | 2

NAME BERKOWZ, JEFFREY L. 1.2 NAME §

sweeTaporess | 2665 S.BAYSHORE DR.#1200 13 STREET ADDRESS &

CITY-§T1-21P COCONUT GROVE FL 14ITY-5T-2P &

TINE VPS |BETE 217MTLE L Change [T Addilion | O

NAME CHIMELIS, PATRICIA A 22 HAME

sTheeT aoDRess | 2885 S BAYSHORE DR #1200 23 STREET ADDRESS

CITY-S1-2IP COCONUT GROVE FL 33133 2, 4CITY-$T-2IP

TITLE 7 DELETE 31 TITLE i Change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AODRESS

CIY-$1- 2P 34.CITY-5T- 2P

TNLE T DELFTE 41 TLE L] Change ] Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-21P

TITLE [ DELETE 51 TITLE U Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-SY-2P

TITLE ] DELETE 6.1 TNLE L] Change ] Acdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P o~ BACITY-§T-21P

14. | hereby cerlify that the informalion suppli
indicated on this annual repart or
officer or director of tho corporati
Block 12 or Block 13 if changed,

R R A A ———

s hot quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
ort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
rustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.
o S o D5 sone) QU PC




