2001 UNIFORM BUSINESS REPORT (UBR) FILED

t
{ DOCUMENT # 403787 Mar 20, 2001 8:00 am
- e e Secretary of State
MARVIN S. BERMAN, INC.
03-20-2001 90061 030 ***150.00
Principal Place of Business Mailing Address
5700 STIRLING ROAD 5700 STIRLING ROAD
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 U U u 2 B 9 7 1
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_1 42 4930 Apnlied For
Not Applicable
Zp Country o Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
T ~§._ Name and Address of Current Registered Agent 7 Name and Addiéss of NeW Heglslersd Agent —
Name
BERMAN, MARVIN S .
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy.its Intangible. | .. =  FILE NOWI!! FEE IS $150.00 ... - i o B
Talx filing(equiremenltind eleiisl tc:’cljo 80 ° After MAY 1, 2001 Fee willsbe $550.00 10. Eleclion Campaign Financing $5.00 may Be
Pl ' ! X Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE : O change [ Addllion | S
mwe | BERMAN, MARVIN S NAME 2
.| STREETADDRESS | 8049 S.W. 20TH COURT STREET ADDRESS 3
CITY-ST-2P CITY-5T-2P a
DAVIE FL 33324 &
TITLE sD C pelate TITLE [ Change [ Addition 5
NAME BERMAN, LENORE NAME
STREET ADDRESS 8049 SW 20TH COURT STREET ADDRESS
GITY-ST-2IF DAVIE FL 33324 CITY-ST-2IP
“ITTE = VPD O oelete L ’ ) crange [ Addtion—
HAME LYNCH, ILENE H NAME
STREETADDRESS | 1700 SW 55TH AVE STREET ADDRESS
i CITY-8T-2IP PLANTA‘"ON FL 33317 CITY-ST-2IP
TITLE ™ Detete TITLE [ Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TLE Ol change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgwere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atf ment with an address, jvith her like empowered.
Marvin S.
SIGNATURE: S. Berman 3/21/01  (954) 963-9626
E OF SIGNING d’rrf:eu OR DIRECTOR Date Daytima Fhona #




