2001 UNIFORM BUSINESS REPORT (UBR) ELED

QR%EMENT # po1000064065 . 02 JUK -5 PH 152

A

SECRETARY OF STATE

-|BERSAJ ENTERPRISES, INC. el AL N .
3 fifaqaln) i )
Principal Place of Business Mailing Address I ‘LLHHJ\‘-‘"—T—:A F I-UHID.H
17880 NE 31ST CRT, APT 1113 17980 NE 31ST CRT, APT 1113
AVENTURA , FL 33160 AVENTURA , FL 33160
2, Principal Place of Business 3. Mailing Address
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. \ ) DQA 91 Not Applicable
Zip Country Zip Country o ) $8.75 additional
. 5. Centificate of Status Desired El Fee Required

Po

N \\ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

a5 va Berns kin_) e

V@Mur"f : B P*-“\é—'} Street Address (P.O. Box Number is Not Acceptable) '

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or r gk d agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or priried name of registered agent and lifla if appli_cable (NQTE: Registerad Agent signature required when reinstating) DATE -
9. This corperation is eligible to satisfy its Intangible . . . .
Tax ﬁlin: requiremenlgand elects Gof);o so. ® 1. E:ﬁgtlgﬂrﬁfg:; pnat:'?;ug(l::‘a-nr:lng fg‘g?o"g:i Be
{See criteria on back) S

11. ~_OFFICERS AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE OFFICER/ DIRECTOR © [] peee e [] ceree | ] Addtion
NWE JASMINE BERNSTEIN : NE
STREETADDRESS | 17980 NE 31ST COURT, APT 1113 STREET ACCRESS
OTY-ST-2P | AVENTURA, FL 33180 oTy-ST-zZP
TRE D Delete TE [] cnree [ ] Addtion
NWVE NevE
STREET ACDRESS STREET ALCRESS
ary-sr-ap aTY-87-2F .
TE |:| Delds TE |:] Change |:| Ackition
NANE ) NEVE
STRET ADDRESS STREET ADCRESS
ary-sT-zP aTv-sT-apP i
TME |:] Delate " TTE D Cage D Addition
NAVE NAVE .
STREET ATFESS SIREETALCRESS
ary-sr-ap ary-sr-2p
TIE [Jowe= [ [[] creree [ Acition
NAWVE NAVE
STREET ALDRESS STREET ALDRESS
aTy.sr-ze . aTy-sr-2P
e [] Delete MHE : [] cree ] Adton
NAWE NAWE
STREET ACCFESS | streeT sooress
aTY- ST-2P QTy-sT-apP

13. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporgfion o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my hame appears
in Block 11 or Block 12 if changld, or on an attaghment with an address, with all other like empowered,

SIGNATURE: ; Ay e iadxenn O3 WAjgy
slem’rdqb’\m'é‘ffvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1

CR2E034 (11/00)




