14

FILED
2002 UNIFORM BUSINESS REPORT w[am Apr 03,2002 8:00 am

AV 8465820

DOCUMENT # 368526 : ecretary of State
1. Entity Name : 02 o+ ok
BART NOTOWITZ, INC. ; 04-03-2002 90180 029 150.00
Principal Place of Business Mailing Address
20020 NE 2t COURT 2020 NE 21 COURT ‘
P.O. BOX 3270 (331€9) P.O. BOX.3270 {33189) :
MIAMI FL 33179 MIAM! FI 33179 I . 0
w B EYRE MW ILE
2. Principal Place of Business 3. Malling Addrass i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
I
City & State City & State | 4, FEi Number Applied For
i 59-1367614 Not Appiicable
2p Country Zip Coumf'y 5. Certificate of Status Desired I:I ?g'gglﬂgﬂ“onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
R e T ) = o =anTm e ]rName:———f’*’— == = i T oo
BER ’ JOAN Street Address (P.O. Box Number is Not Acceptable)
20020 NE 21 CT.

MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE . \
Signaturs, typed or printed name of registered agent and tile if applicable {NOTE: Fleg'\slere? Agent signature required when reinstating) DATE

. . . 1 . | . ' i

9. l’htsfﬁ.orporé‘hen is ehlg|bléa t? s?tlstfy(\jts Intangible FILE NO\:.CI,! FEE I?H$150.00 o 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. e OFFICERS AND DIRECTCRS 12.1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e [ Change [ Addition
NAME BERMAN, JOAN HAME
sThezT aooness | 20020 NE 21 CT. STREET ADDRESS
cnv-st-ze | N. MIAMI BEACH FL CITY-5T-2P
TITLE S ] Delete TITLE [ Change [ Addition
1
NAME FELDMAN, YETTA NAME
stReer AoDress | 20020 NE 21 CT. STREET ADDRESS
ov-st-zp | N. MIAMI BEACH FL O -ST-2IP
me |V o 7 Delete g ] O change [ Addition
NAME BERMAN’ LESLIE I e e S | B NAiIﬂE- O T ST TR D S SRR TN o e . e a .
sTReeT ADDRESS | 20020 NE 21 CR STREET ADDRESS
-5tz | NORTH MIAM! BCH FL OITY-T-2F
TITLE [ Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-2IP
TTLE 1 palets TIT;LE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
|

CITY-5T-7IF CITy-8T-2P
TITLE 7 Detete TITfLE [ Change ] Addition
NAME NA!U!E
STREET ADDRESS STIIREET ADDRESS
CIY-ST-2P N ClTY—ST—Z

13. | hereby certify that the information

tal repor} is true and accurg al my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or thh recaiver ophrustee & powe(ed to exacy

feporl as required by Chaptg[ 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment afaddrefs, with alm || £d. ) U /L

SIGNATURE: 63) \\-/«-...-‘1. FhL \t;:%‘: L‘?x R :}1\‘9) lﬁ%l_—-nirql) )/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ T 4

pplied with this filing does ndtgualify for the exemptlon stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
'& [+

Daytime Phana #




