2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 167202

1. Entity Name

IRVING BERLIN CASUALS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90105 021 ***150.00

Frincipal Place of Business

IRVING BERLIN
1919 HOLLYWOCD BLVD.
HOLLYWOOD FL 33020

Maiiing Address

IRVING BERLIN
1919 HOLLYWOOD BLYD.
HOLLYWOOD FL 33020

2. Princigal Place of Business

3. Maiting Address

I

IV

Suite, Apt. #, etc

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59"0662755 Appiicd For
Not Apgiicabiz
Zi Countr Zi Countr i
F Y P v 5. Certificate of Status Desired M $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, LEWIS

Street Address (P.O. Box Number is Not Acceptable)

1919 HOLLYWQOD BLVD

HOLLYWOOD FL 33020

City Zip Code

8. Thc above named entity subrnfts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Porida.

SIGNATURE

Sgnaiure, trped or phntee 1ame of regisioree agent anc

tile if 2op: cabe (NOTE:

Rugisteres Aqgent signature requ et when reinsiating)

DATE

9. This corporation :s eligibic te satisfy its intangible
Tax filing requirement and elacts 1o do so.

EILE MOWIHT FEE IS $150.02

10. Election Campaign Financing

$5.00 May Be
Added to Fees

T MAY e
N . ‘C\’“E: MAY 1, 2‘[’“1 . Fee will be § 50:00 Trust Fund Contributian,
{See criteria on back) Rake Check Payabls io Department of State

|

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE P ] Deete HILE [ change [ Acdition
NEME COHEN, LEWIS NAVE

STREET A2DRESS | 19919 HOLLYWOOD BLVD STREET AUCRESS

CITY-ST-7IP HOLLYWOOD FL LATY-5T- 217

fiLE VPS [ Delete TITLE [ change T Addition
HaME COACHES, RONNA COHEN NANE

STREETA2DRESS | 1919 HOLLYWOQOD BY STREET ADDRESS

CITY-ST-21F HOLLYWOOD FL CiTY-ST-219

TITLE {7 Delete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADCHESS

Iy -Sr-41P CiTY-5T-21°

TITLE 1 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDSESS

CRY-ST-21 CITY-ST-2IP

TiTLE [ elee TiTEE Ol Change [ Addition
NAME MAWE

STREET ADDRESS STREET ADDRESS

£ITy-ST-7IP CITY - 8T-2IP

ik ] Delete THTLE [ Change [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

Clry-S7-2p CITY-ST-ZiP

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated an this report or supple'ﬂental report 15 true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the rece trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12f

N address. with ali ofer like empowered,

SI(#ATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR U'ly ime Phone §

Vv e

CR2E034 (10/00)



