. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

l 0193335

CR2E034 (10/00)

1. Entity Name
y Secretary of State
- D.B.P.A. OFFICES, INC.
03-12-2001 90483 035 ***150.00
“rincipal Place of Business Mailing Address
¥ S DADELAND BLVD 9130 5 DADELAND BLVD
iE. 1800 STE. 1800 U U Uy
I1AMI FL 33156 MIAMI FL 33156
3 us
.2. Principal Place of Busingss 3. Mailing Address H"”m "Im " II l "l " I“ I” I"I m""" |||‘
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 65-0836435 Applied For
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERCUSON, DAVID $treet Address (P.O. Box Number, is Not Acceptable)
~=:9130-S-DADELAND BLVD - - e mmwrie. . erae|-2UrEELAGCIESS (EL). BOx Number s NotAccepables . . i
#1800
MIAMI HL 33156
City Zip Code
q ity pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
I\printed name of registered agent and litle it applicabla. (NOTE: Registerad Agent signature requirad when reinstating) [JATE !
"
FILE NOW!!! FEE lS. 5’50'00 .10, Eiection Campaign Financing $5.00 May Be
After MAY 1, 2001 Fee will be $550.00 : S 0 "
. (SeNcriteria on ac M Check P bl t De i5 Trust Fund Contribution. Added 1o Fees
[ N g s g1 gyapiele pa”“’em" ABYR. o g d 00Tl B4 5 i AR
; \J .OFFICERS AND DIRECTOHS | 77 %7 FADDITIONS/CHANGES 7O, OFF[CERS AND DIRECTORS IN 11
r D - _ #; MRS mes S e BT © [O&henge T Addition
HAME BEHCUSON, DAVID NAME
streeranoress | 9130 S DADELAND BLVD, #1800 STREET ADDRESS
CITY~ST-2IP MIAMI FL 33156 CITY-S$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
L 1 Detete TITLE O change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CITY-ST-2IP
me . O pelete TILE [ change [ Addition
“NAME . o ) ] ol name N
STREET ADDRESS | T R B T T[] STREET ADORESS
CITY-ST-ZIP L SR oTy-sT-2R

upplied with this filing dees not qualify for tha exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
eptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all olhg pempowered.

DAVID. PERCL

7' ANKT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 hereby certify that the inf
indicated cn this report or bupplgg
of the corporanon or he i we

<N



