2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
POCIMENT # 167202 Apr 21, 2000 8:00 am
IRVING BERLIN CASUALS, INC. ecretary of State
04-21-2000 90109 028 ***150.00
Principal Place of Business Mailing Address
IRVING BERLIN IRVING BERLIN
1919 HOLLYWOOD BLVD. 1919 HOLLYWOOD BLVD.
HOLLYWOOCD FL 33020 HOLLYWQOD FL 33020-4508 =TT
i s v LR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
530662755 Not Applicable
Z'ip Country Zip Country 5. Certificate of Status Desired | fg';g‘ Si:iélional
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent  ~
Name ’
COHEN, LEWIS Street Address {P.O. Box Number is Not Acceptable)
1919 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
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.

CR2E034 (9/99)

. SIGNATURE -
' . Signature, typed or printed name of registered agent and title if applicabe. {NOTE: Ragistared Agent signature required when reinstating} DATE
e smso ™% | i AY 1,2000 Feo wil bo $ss00 | 10 EecionCampsionnaning - $5,00 iy o
gre : s : Trust Fund Contribution. O Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11.. L e . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me e o O Delets TMLE [ Change [ Addition
NAME COHEN, LEWIS NAME
STHEET ADDRESS | 1919 HOLLYWOQOD BLVD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE VPS [ Delete TITLE [ Change  [Z] Addition
NAME COACHES, RONNA COHEN NAME
STREET ADDRESS | 1919 HOLLYWOOD BV STREET ADDRESS
CIry-Si-2iP HOLLYWOOD FL CITY-ST-2IP
me 7 T T TR T e i T T T AT LT T T T Mchangs [ Addition |
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS o~
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver of trustee empowered to execute #s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all giher:iike gmpowered. :

-

SIGNATURE: _( Pt ecld g7\ ) Vo) 'i/lf/:o (9s4) BI-25¢/

NATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phona #
-

. . s
Cowis —Canen



