| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M10607. . _ Mar 26, 2002 8:00 am:
1. Eniy Name Secretary of State
L
Principa! Place of Business Mailing Address
2665 S. BAYSHORE DR. #1200 2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 331335432 COCONUT GROVE FL 33133-5432 ] :
3. Principal Place of Business 3. Mailing Adcress ”m"“ ||“||“ Iml Ilm IIl” |I|| ||||| m" m" Ill” m" Illn ‘m ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 1863 Applied For
59-2 10 Not Applicable’
2Zi Count i i . i
P euntry Zip Countey 5. Certificate of Status Cesired IB/ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BERKO , JEFFREY L Street Address {P.Q. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, yped or printed name of ragistered agent and title if applicable. (NQTE: Registered Agenl signaturs required when reinstating) DATE
i ion |s eliai isfy i i i
9. This corporation s eligibie to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution n Add.ed 10 Fors
{See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD [ pefete TITLE O chenge [ Addition | S
NAME BERKOWITZ, JEFFREY L. NAME g
sTreeT anoress | 2665 S.BAYSHORE DR.#1200 STREET ADDRESS §
arv-st-ze | COCONUT GROVE FL CITY-ST-2IP it
o
TITLE VPS O Delete TITLE Dl change [ Addition | G
NAME SINGER, DAVID M NAME e
stReeT apRess | 2685 S BAYSHORE DR #1200 H| smeer aRess
crv-st-ze | COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE CFQ 7 Deleis TImLE CJchange ] Addition.
NAME SINGER, DAVID M NAME
sTreeT aobress | 2665 S. BAYSHORE DR., STE 1200 STREET ADDRESS
omv-st-z2¢ | COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 Delete Il e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE ) 3 oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP . o~ CITY-ST-2P
13. | hereby certify that the information supplied with this fiiing # npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true angAcclrgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowelld ti exbculgd-fiis report 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, wi f mpowered.
I AR ot HE A i
SIGNATURE: S GINAY: EMUM QUIRED 3112{200% Calgitriipy <V
SIGNATURE AND TYPED CR PRINTERI NSS! OF SIGNING OFFICER OR DIREGTOR 1 TDate Deylime Phone #

[

3

"



