FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 403787 Secretary of State

1. Entity Name 01-27-2003 90313 028 ***150.00

MARVIN S. BERMAN, INC.

Principal Place of Business Mailing Address

5700 STIRLING ROAD 5700 STIRLING ROAD

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

e S IR R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1424930 Not Applicable

“p Country zip Country 8. Certificate of Status Desired O g&‘:g’qg?g&“ona'

- " -B5_Name and Adgress of Current Registered-Agent =7 ~Name-and -Address'of New Registered-Agent e, =

~ Name
BERMAN, MARVIN S Street Address (P.C. Box Number is Not Accepiable)
8049 S.Ws 20TH COURT
DAVIE FL 33324

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and iitle if applicable. (NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
N 9. Election C Fina
At May 12005 Fee wil 0 55500 Cocton Corpaio e 1 $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [l Change [T Adeition
NAME BERMAN, MARVIN S NAME
sTREET ADCRESS | 8049 S.W. 20TH COURT STREET ADDRESS
orv-st-zr | DAVIE FL 33324 CITY-ST-2IP
TITLE SD [ pefete TITLE O ctange [ Additien
HAME BERMAN, LENORE NAME
STREET ADDRESS | 8049 S.W. 20TH COURT STREET ADDRESS
CITY-§1-7IP DAVIE FL 33324 CITY-ST-2IP
TITLE VPD. _ [C] Delete TILE_ . A . [] Change [ ] Adition
NAME LYNCH, {LENE H NAME
STREET ADDRESS 1700 SW 55'"-’ AVE STREET ADDRESS
CITY-S57-2IP PLANTAT]ON FL 33317 CITY-ST-2IP
TITLE ] Delete MLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 furlber certily that the information
indicated on this report or supplemental repart is trug and acc gle and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation g receiver o trustee smpowered to e tope this report as required b}i Cr{a)oter Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryattacyment with an address wilh all gthgldtfe empowered.

SIGNATURE: \;i.ﬂf;hq@ &ERWM nf T s 9\"1{' 63~ 94,

susurrune AND TVPEDbH PRINTED afme o lcmﬂb{mm OR Dliscron Date Daytime Phone #

OO

CR2E034 (10/02)



