2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' .
PO M10607 Mar 14, 2000 8:00 am
BERSIN DEVELOPMENT CORP. Secretary of State
03-14-2000 90066 034 ***158.75
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR. #1200 2065 3 BAYSHORE DR, #1200
COGONUT GROVE FL 33133-5432 COCONUT GROVE FL 33133-5462
-~ — L e e ¢ e - ;w'-—;r- e e e — e 8 - =
F P s ARSI
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci:.'y & State 4. FEl Number Appiied For
| 59-24863 10 Net Applicable
Zip Country le; Country 5. Certificate of Stalus Desired = fg_;ggq lﬁ?edci“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BERKOWITZ, JEFFREY L Street Address {P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR. #1200 :
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and ttlg if ap;nlicable. {NOTE: Registered Agent signaturs raquired when reinslating) DATE
i
9. This corporation is efigible o satisfy its Intangible | FILE NOW!! FEE IS $150.00 | 10._Eietion Campaign Financing —__$5.00.May Be
Tax filing reguirement and elects to do so. After ﬁl{m ’f, 2 o8 W K Trust Fund Coﬁ?ribution O Add.ed t6 Fees
{See criteria on back) 0 Make Che:k Payable to Department of State
1. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD " O paee TWLE [ change [ Addition
NAME BERKOWITZ, JEFFREY L. NAME
streeT anoaess | 2665 S.BAYSHORE DR.#1200 STREET ADDRESS
CiTY-ST-2P COCONUT GROVE FL . GITY-ST-ZIP
TILE WS T TIMLE [ Change (] Acdition
NAME SINGER, DAVID M HAME
streer ADDRESS | 2665 S BAYSHORE DR #1200 : STREET ADDRESS
CITy-ST-2IP COCONUT GROVE FL 33133 j CITY- ST-2IP
e CFO " [ Delete TITLE [ Change [ Addition
I
NAME SINGER, DAVID M NAME
streeT kODRESS | 2665 S, BAYSHORE DR., STE 1200 , STREET ADDRESS
orv-size | COCONUT GROVE FL 33133 ‘ oTv-51-2¢
TITLE ‘ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P . CIRY-$1-1P
L " [ Dekete TE = = [OJCnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-2P
TMLE " DO oDelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
indicated on this report or supplemental raport is g and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee efng#wgre 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addre o giber like empowered.

37 AT ! Sy oL ng Hil
SIGNATURE: __nCGiN L) s RECUTRE

SIGNATURE AND TYPEI§OR P

RINTECYWNAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone #




