§50 ~a45- 6059 | o

2604 FOR PROFIT CORPORATION : - A C T
REINSTATEMENT
i - -
DOCUMENT # 439831 FiLE \
1. Entity Name N T s
MR. B, INC. ', -
04 NOV =4 AN 9 25
Principal Place of Business Mailing Address '_ FT( 5 E,."'\ i . )
5389 NOB HILL ROAD 5389 NOB HILL ROAD P LGRIDA
SUNRISE, FL 33351 SUNRISE, FL 33351 ST
 — i
[25¢ S Powerdi e R Sant Go ¥ 2
Suite, Apt. #, etc. Suite, Apt. #, etc.
ity & State City & State 4. FEI Number Applied For-
0 rp PN A€ eH F o 59-1497273 Not Applicable
Zipa—b 0 6 0] Counwzhg ﬁ_ Z Gountry 5. Certificate of Status Desired | ?ase ;g‘ad"féhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOWITZ, JEROME D. Jerome N BerKow: T'"‘
5389 NOB HILL ROAD .. Street Addrass (P.O. Box Number is Not Acceptable) -

SUNRISE, FL 33351

J255 8. Buerle /?_)

Bmrfs g Leatls FL [ Z2%%49

B. The above named e ) t; or the purpose of changing its registared office or registered agent, or both, i the State of Florida. | am familiar with, and‘ﬁccept
the obligations of 8 ___ /
11/2 Joy
wﬁmumﬁnmmwwmmmnw *@mwwmmmmmm DATE
FILE NOWINl FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the
ANtor January 1, 2005, Fee will be $300.00 L oorvoratlon did not receive the prior nofice.
10. o ) . QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
TmE FD - - - [ Delte TILE - : ‘O Ctange [ Addition
NAME BERKOWITZ, JEROME D. NAME
! ] ) —
STREET ADDRESS | 7137 PROMANADE DR STREET ADDRESS 1 r’l']? [ S P, "I <7 [ == b
omY-57-2P | BOGA RATON, FL CITY-5T-2P /34==11] 49“U1 3 "'*15 .00
WME : L Defete TME [ cChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-81-ZP . CITY-5T-2IP
VITLE T oeete TME [ change [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TTLE - CJoelete ™~ fmme = - - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-ST-2IP
TME [ Detete TMLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-5F-2P CITY-ST-ZP
TITLE 1 pelete TITLE I Change [T Addition
NAME _ o NAME
STREET ADDRESS : U STREET ADDRESS
CITY-5T-2P D GITY-ST-2P

12. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shajl have the same legal effect as if made under gath: that | am an ofiicer or director
of the corporation or the receiv trustee empowe) xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #

.changed, or on an attachme r like e oZr/ef_ ’//&/U‘/ /5?/ 747_» 440 /

SIGNATUFIEX
/é)ﬁmnzmyznmmmmusormom%mm Daytme Phane #




