FILED

2003 FOR PROFIT CORPORATION M 02 2003 8:00 am §
o
UNIFORM BUSINESS REPORT (UBR) Say " F Stat am 2
ccretary o ate |
DOCUMENT #  P98000007708 3
1. Entity Name 05-02-2003 90405 024 ***150.00
BERNSTEIN, MOSKOWITZ, KRAMER AND BENEZRA IPA, IN
C.
Principal Place of Business Mailing Address
C/O MARGC H AUERBACH C/O MARC H AUERBACH
201 S BISCAYNE BLVD. STE 2000 201 § BISCAYNE BLVD, STE 2000
MIAMI FL 33131 _ ) MiaMI FL 33131
C c RN AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0829445 Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired [N $8 73 Additional
N - - - o _— i el e . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
" = = - Namg—  —————— e
AUEBBACH' MARC H ESQ. Streel Address (P.Q. Box Number is Nol Acceplable)
201;S BISCAYNE BLVD
SUITE 2000
MIAMI FL 33131 ‘ City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printec nama of registared agant and title if applicable. {NOTE; Registerad Agent signalure raquired when reinstating} DATE
FILE NOWM FEE IS $150.00 ) . ‘
Atter May 1, 2003 Fee will be $550.00 e st [ o ey oo
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TIME D O3 Dalete THTLE [ change [ Addition g
NAME BERNSTEIN, STANLEY M.D. NAME 3
sTRecTADDAESS | 2500 E HALLANDALE BEACH BLVD, STE QR STREET ADORESS 3
CoTY-ST- 2P HALLANDALE FL 33007 CITY-ST-2IP g
TiNLE D O oetete TiTLE [l Change [ Addition %
NAME MOSKOWITZ, JEROME M.D. HAME
STREET ADORESS | 909 N MIAMI BEACH BLVD, #302 STREET ADDRESS
orv-st-2e | NORTH MIAMI BEACH FL 33102 Crv-51-2
me 0 - T T ] Delete TITLE o [ change 7 Addition
NAME KRAMER, DAVID #M.. HAWE
STREET ADDRESS 870 FlSHERMAN STREET STREET ADDRESS
CITY-ST-7IP OPALOCKA FL 33054 CITY-ST-ZIP
mLE D [ Dpetete e [ Change [ Addition
HAME BENEZRA, CLIFFONI M.D. NAME
STREET ADDRESS | 2500 E HALLANDALE BEACH BLVD, STE QR STREET ADDRESS
CiTY-ST-2P HALLANDALE FL 33009 GITY-ST-2IP
TTLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [dchange ) Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST- 2P : - CITY-ST-2IP

jie does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated oryths report or supple and ac gurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ReTgis repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
b2 B

of the corpgrati .
ﬁ' A») }Z [9 3 DY 238

changed,
SIGNATUREARD TVPEDIOR PRINTED NAME OF SIGNING ydén OA DIRECTOR "Date Daytima Phona #




