2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # M10607 Feb 09, 2004 08:00 AM
1 Ertay Naroo : Secrétary of State
BERSIN DEVELOPMENT CORP. ¢
Principat Place of Business Mading Address
2665 5. BAYSHORE DR, #1200 2665 §. BAYSHORE DR. #1200
COCONUT GROVE FL 33133-5432 CCCONUT GROVE FL 33133-5432
i s AT RAEREARIE TR
Suite, Apt. #, etc. Sute, Apt. #, etc. ' MOORE CR2E034 (11/403)
City & State City & State 4. FE] Number Appied For
59-2486310 Naot Apghcable
Zio Country an Country 5. Certficate of Staws Desies (¥ ?g.g;jq Additional
B. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Mame
gﬁEgg g“g;%’sf_{%gg %YRL#.l 200 Street Address (2.0, Box Number is Not Acceptable}
COCONUT GROVE FL 33133
City FL l Zip Code

8. Trne acove named entity submis trus slalement {or the purpose of changing its registered office or regisierad agent, ar both, i the Siate of Flonda. { arn famifiar with, and accept
the obligations of registerad agent.

SIGNATURE y
Sgnature, Ivpad o provted aame of ragisiered agont and Titte 4 applcable HIOTE Regustared Agert sigrakre regqured wnan cainsiaangl DAIE
FILE NOWH! FEE !§ $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00. ' Trust Fung Contribution. g Added to Fees
Make Check Payable o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PTD [ Delete THLE . 1 Change [T Additien
NAME BERKOWITZ, JEFFREY L. N P4 131y ' '
STAREET ADDRESS | 2665 5.BAYSHORE DR.#1200 $TREET ADBRESS 210,04 -30003-004 188, 7€
OITY -5T-2¢ COCONUT GROVE FL Ciy-3T- 1P
ATLE VPS 2 Delete TIRE Cichange [ Addition
NAME SINGER, DAVID M NAME
STREET ADDRESS | 2668 S BAYSHORE DR #1200 STREEY ADDBESS
QT -§7- 21 CCCONUT GROVE FL 33133 CiFY-51- 2iF
BIE CFO 73 Delete TMLE G Chesge 1 Addifion
NAME SINGER, DAVID M RAME
STAEET ADDRESS | 2865 8. BAYSHORE DR., STE 1200 STREEY ADDRESS
Gnt-s1-IIp COCONUT GROVE FL 33133 Civy- 8T 2P
THLE £73 Delere § me Ccharge £ Adgition
NAME MNAME
STREET ADORESS SIREET ADDRESS
Y -ST-29 Y-S 2
TiLE 3 Delete Mg [T Change ] Addition
EIY] NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CHY- SF- 2P
e 3 batere HME [ Crange 3 Addition
MAME HAME
STREET ADDAESS STREET ABDRESS
CITY-ST- 2P CITY-$5. 3P

12. | hereby certify that the information sugphed with this filing does not qualify for the exemption stated in Section Y 18.87(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is try accurate and thal my signature shalf bave the same fegal effect as if made under cath, that | am an officer or director
of the corporaion or the receaiver o7 tiusiee empow) G execute thes report as required by Chapler 807, Florida Stalutes; and that my name appsars in Blook 10 or Block 114

changed, or on an altachment wath an address alt fher like empowered.
SIGNATURE: 3—}9‘0 !ﬂwtf 2O5-8%/-2800
& e Fhang #

SIGMATURE AND TYRED £ *ME OF SIGNING OFFICER GR DIRECTOR




