2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 379469 Apr 23,2000 8:00 am

1. Entity Name

MORTON BURNSTEIN & CO., INC. ecretary of State

04-23-2000 90041 024 ***150.00

Principzl Place of Business Mailing Address
280 NW. 29TH STREET 280 NW. 29TH STREET
MIAMI FL 33127 MIAM! FL 33127-3912
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1346114 Applied For

|~ |Not Applicsbla.

— - . - = e — e |

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

280 N.W. 29TH STREET

MIAMI FL 33127
City F L Zip Code

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

.

LCR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabia. (NOTE: Registered Agent signature requirec when reinstating) DATE
oo eas ™" | ator MY 1,200 Fop i bo §s5000 | 1> EecionCaneeion raning | $5.00 vy 8o
gre - 3 . Trust Fund Contribution. O Added fo Fees
(See criteria on back} A Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE P [J Delete TILE [ Chenge  [J Addition
NAME BURNSTEIN, MORTON NAME ’

STREET ADDRESS | 280 N.W. 29TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS . -
ony-SEE T CITY-51-2iP '

TITLE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelete TITLE - [J Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ palate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-ST-2IF

TTLE [ pslete TITLE M change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2ZIP CIrY-sT-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. 1 further certify thal the information
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with all other like empowered.

[ E

smmmne:%%?&é\‘@’lm;- R, S rS-00  S-4N3-0Y5

SHGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume FPhone #

¥




