2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # 403787 .
1. Entity Name Mar 07, 2000 8.00 am
MARVIN S. BERMAN, INC. Secretary of State
03-07-2000 90093 043 ***150.00
Principal Place of Business Mailing Address
5700 STIRLING ROAD 5700 STIRLING ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-1522
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1424930 Not Applicable
zp Country Zip Country 5. Certificate of Status Desires [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e B an T e IR S e -_— - Narne—————— e o -
BERMANr MARVIN § Street Address (P.O. Box Number is Not Acceptable)
8049 S.W. 20TH COURT
DAVIE FL 33324
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and utle if applicabls. {NOTE: Registared Agent signature required when rainslating) DATE
9. This Ic.orporatit-:m is eligible to satisfydits intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. g Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO "0 Delete TLE VP/D (] Change MAdditicm
NAME BERMAN, MARVIN S NAME ILENE H. LYNCH
STREET ADDRESS | 8049 S.W. 20TH COURT STREETADDRESS | 1700 S.W. 55th AVE.
G-STZP | DAVIE FL 33324 eiry-ST-2p PLANTATION, FL., 33317
TITLE sD [ Detete TITLE [ change ] Additien
NAME BERMAN, LENORE HAME
STREET ADDRESS | 8049 S.W. 20TH COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-ZP
TILE ) O oelee THLE o [ Change [ Addition
NEME- — e ————— e e | '—N.-AK‘I‘E'- — ——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE T Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' I CITY-5T-2IP
13. | hereby certity that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ug/Bnll 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 trustee empgé o execule this report as required by Chapter 807, Florida Statutes; and that my name apfears in 8lock 11 or Block 12
changed, or on an hment with an ae et er like empowered. : " 3
. ) o é
‘ : Py ny - -~MARVIN S. BERMAN 3-',?\—190 f ‘) ~
. ] 4 55 PR
SIGNATURE: ey AV ey
TGNATUFIE AND TYPED OR PRINTED NAME DRGIGNING JFFICER OR DIRECTOR Dalg \ DpAime Phons #




