2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# M10607 Feb 28, 2001 8:00 am

i Sty namo Secretary of State
BERSIN DEVELOPMENT CORP. 02-28-2001 90056 006 ***150.00
Principai Place of Business Mailing Address
2665 S. BAYSHORE DR. #1200 2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 331335432 COCONUT GROVE FL 33133-5432
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4, FEI Number 59_2486310 Applied For
Mot Applcan'e
i Count Zi Counti iti
P ouniry ® ounlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Narne
BERKOWITZ, JEFFREY L Sireet Address {P.0. Box Number is Not Acceptable)
reg 288 . ooX Number 15 No CCi able
2665 S. BAYSHORE DR. #1200 ¢ o
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, lyped o prictec name of regisiered agent a1d Ule if apphcable (NOTE' Registered Agent signaturs required wwhan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS 5150.00 . ‘ ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY t, 2001 Fee wiil be $550.00 Trig;izndaggifguUg}:nc‘ng O ft?d-etzﬁol\liaeége
(See crileria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PTD ] Delete TITLE [ Change (7] Addition
NAME BERKOWITZ, JEFFREY L. NaME
streer annrzss | 2665 S.BAYSHORE DR.#1200 STREET ADDRESS
CITY-51-21p COCONUT GROVE FL CITY-ST-2P
1ITLE VPS (1 Dalate 1MLE (O Change [ Additia:
NAHIE SINGER, DAVID M NAME
sreeT A00RESS | 2665 S BAYSHORE DR #1200 STREET ADDRESS
cre-si-2e 1 COCONUT GROVE FL 33133 Cry-S3-2p
MITLE CFO [ Delete TITLE [J Change [} Adcidion
NAME SINGER, DAVID M NANE
sTReeT anoress | 2665 S. BAYSHORE DR., STE 1200 STREET ADORESS
CITY-sT-21P COCONUT GROVE FL 33133 GITY-ST-2IP !
TILE {J Defete TITLE [l change [} Addition
MARSE NAME
STREET ADDRESS STREET ADDRESS
Lry-81-21p CITY-5T-7P
TLE 1 Delete TITLE [ Change [ Acdition
MAME NAME
STREET D0R%SS STREET ADDRESS
CIT¥-87-2P CITY-8T-Zif
1TLE 1 Delate TLE [ Change  [F Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-7IP
13. | hereby certify that the information suppliegfyfith this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemenygy rgodit i true and accurate and that my signature shall have tha same legal effect as if made under oath: that F am an officer or director
ot the cerporation or the receiver or trf R Aeform wered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, ar on an aitachment with 2 other like empowered.
SIGNATURE: ,;JJ—E«[M! 305 -2~ ~ 2800
SIGNATURE Al fi! Ko oipmmzn NAME OF SIGNING OFFICER OR DIRECTOR ¥ LI Layime Fhane 4

CR2E034 (10/00)



