2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  VO9081 Jan 14, 2002 8:00 am
1~ Enity e Secretary of State
DERN CAPITAL MANAGEMENT CORPORATION 01-14-2002 90004 023 ***158.75
Principal Place of Business Mailing Address
6745 WOODBRIDGE DRIVE 6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Maling Address H““'“I“"“' m” II"’ Im”m |||” I'l” I!I'“ll" ||||‘ I’l“‘"‘
147 GLades Foadh | AN SLADES Rodd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
=207 A -
City & State City & State — 4. FEI Number Applied For
fBOCﬁ RA TSN | - b BGCA Tk-ﬂm , [~ L 65-0316736 Not Applicable
Zip Couritry SD Country " ' $8.75 Additional
5. Certificate of Status Desired * X
33¢3 Y VSR 2434 USSR Fee Reure
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
BLOOM, LEONARD H. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD
SUITE 4750
MIAMI FL 33131 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAYURE
. Signature, typed or printed name of registared agent and title if applicable. \%15. Registered Agent signalurs reguired when reinstating) DATE
el
: o ! L
. . )
9, /This carporation is eligible to satisfy its Intangible FILE NOW!I\ FEE IS $150.00 1 24q Slection Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ] T - 0
b Sk rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State. * ¢, P
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PST 7 Delete mLE [Jchange [ Addition
NAME DERN, ALVIN NAME
streer aporess | 6745 WOODBRIDGE DRIVE STREET ADDRESS
env-st-z¢ | BOCA RATON FL CITY-5T-2P
TILE D O Delete TITLE [ Change [ Addition
NAME DERN, ALVIN NAME
STREET ADDRESS | 6745 WOODBRIDGE DRIVE STREET ADDAESS
onv-st-zk | BOCA RATON FL CITY-$1-2P
TIMLE VP T Detete TIme . OcChange [ Addition
NAME DERN, MARK NAME
sTrReeT sonress | 4417 WOODFIELD BLVD STREET ADDRESS
CITY-8T-2IP BOCA RATON FL CITY-5T-21P
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cerlify that the informaticn
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. (
% i RN Y ag i
Sz - 7 R T J S T
SIGNATURE: (Y el Tt e s e LRALVIS DER WRES IV~ 2l 23 ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV E0V8.E0

CR2E034 (9/01)




