2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Enity Norno ecretary of State
DERN CAPITAL MANAGEMENT CORPORATION 04-11-2001 90001 011 ***150.00
Principat Place of Business Mailing Address
6745 WOODBRIDGE DRIVE 6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65’0316736 Applied For
Not Applicable
Z Countr Z Count it
P o ® Suniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regislerad Agent 7. Narme and Address of New Registered Agent
Narne
BLOOM, LEONARD H. —
Street Address (P.O. Box Numnber is Mot Acceptable)
200 SOUTH BISCAYNE BLVD
SUITE 4750
MIAMI FL 33131
City [y Zip Code "
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in e State of Florida. .
L]
SIGNATURE
Sl{]f’lalUfE. wped or priniec aama of g stered ageny and titie ' appl\c'—mle. (TR ﬁﬂ(}\Elf’Dd&%}“i SIGraluIe 12GU IeG when 'EII‘.&'&][H]Q) ATE
I iD} FILE NOWIH FEE IS § . ! .
8. This corporation is eligible to satisfy its Inangibie . FILE NOW!H FEE LJ. )\%150 00 10. Flection Campaign Financing $5.00 tray B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Feea will be §550.00 - y
= ) ; Trust Fund Contribution. ] Added to Fees
{Sce criteria on back) O ake Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N U1
TITLE PST 1 slets THTLE O Charge [ Additon
NAME DERN, ALVIN FAME
STREET A30RESS | 5745 WOODBRIDGE DRIVE STREET ADRESS
GITY-5T-2IP BOCA RATON FL CTY-ST- 219
TITLE D 3 Delete TiTLE ] Change ] &oditon
NAME DERN, ALVIN NAME
STRELT £DDRESS 6745 WOODBR]DGE DRWE STREET AUDRESS
CresT-ap BOCA RATON FL LATY-S7-27
THTLE VP T Delete TITLE [Joharge [ Addsien
NAME DERN, MARK NAME
STREET ADDRESS | 4417 WOODFIELD BLYVD STREET AGDRESS
CITY-8T-2IP BOCA RATON FL CITY-S57- 217
THLE [ Detete TITLE []Change [ Acditon
NAME NAME
STREET ADDRESS STREZT ACDRESS
CITY-$T-2IP CITY-5T-2P
MI1LE T Detete TITLE [ Crange (] Acditien
WAME HAME
STREET ADDRESS STREST AGDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ Deiele TITLE ] Change [ Addition
MANE NAME
STREET ADURESS STREET ADORESS
CIiY-ST-4IP CITY-ST-71P
13. | hereby certify that the irformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with an address, with ali other like empowered,
. A —
CIGNATURE: %&Q@L«- ;m AwLvin DERV ‘f‘/‘f{Ol 561 &3 Ve,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ole Doyl i Fhone & I

CR2E034 (10/00)



