FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & 50 * | F LORIDA DEPARTMENT OF STATE May 06 1 99 8 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

OCUMENT # 448480 (4)

» Corporation Name

il Shita

BERSAN OF FLORIDA, INC.
: 441 NW. 36TH STREET. ROOM 107 4471 NW, 36TH STREET. ROOM 107
v ] WiAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
: DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Gualified
e 04/08/1974
2. Principal Place of Business ?_a. Maiting Address 4. FE! Number Applied For
{ m L o 2GJ h9-1674378 Not Applicable
ite, Apt. #, . Suita, Apt. #, ot iti
-—I Sulte. Apt. ¥. eto o, e AR o b. Certificate of Siatus Desired [ $6.75 Additional
22 o 127] Fee Requlred
. Clty & State Gty & State 8. Election Campaign Financing $5.00 Moy Be
r 123 e ﬂ_ e Trusl Fund Conlribution 0 Added to Fees
i Zip | Coumry s Country 8. This corporalion owes Or has paid the currgnt year Intangibie
bolade 5] 29 30] Personal Properly Tax due June 30, Yes [ No
9. Nam_q _anq_ﬁqgrqsisi of Current RBQ!%‘?K‘?F’,&QVBQI o 10. Name and Address of New Regilstered Agent
BERMAN, SANFORD 81/ Name
1489 SW 15187 AVE., 82| Streel Address (P.0. Bax Number is Not Acceptable)
PEMBROKE PINES, 33027
B3
B4| City 85| Zip Cade

R FL

1. Pursuani 1o the provisians of Sechons 6070502 and GO7. 1608, Florda Slatutes, the abave named corporation submils this slalement for the purpose ol changing its registered

office or ragistered agenl, or halh. in the Stale of Plorida. Such change was authorized by the corporation's board of directors | heroby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 007.8505. Tiorida Stalutes.
SIGNATURE e L
Signature Ty o prnted n:_w‘:_:\_l‘[(g f‘l‘,",‘ \Iinﬂf-’lru‘:!iu)’ t_H_! e (NOTL - Hegisterod Aguent signatare requited when reinslatng) DATE R‘

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE PO T T o 11T0LE 1] Change [T Aqdition :?_,
NAME BERMAN, SANFORD 1.2 NAME §
seeranimess | 1469 S.W. 1515T AVE. 1.3 STREET AODRESS &
CITY-S1- 2P PEMBROKE PINES FL o 14 GITY-S1- 2P &
TITLE [T oecete 217MLE “[Ichange [ Addition |©
NAME 22 NAML
STREET ADDAESS 2 3 STREET ADDRESS
CiTY-ST-2¢ L 2 ACITY-51-2P
TILE [ veLeTe 31TILE “[Jchange  [J Addilion
NAME 12 NAME
STAEET ADDRESS 4.3 SYREET ADORESS

Pl _omy-st-ze o 14 CITY-§T-2P
e LT orcere £1TITLE [T Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP L 44CIY-ST- 2P
TITLE T T e STILE T change L Addition
NAME 52 NAME
STREET AODRESS 5.3 STREET ADCRESS
CITY-ST-2P . o 54 CITY- S1-2IP
THLE ' ' BTG 6.1 TMLE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 6.4 OITY-§1-71
14. | hereby certify that the informalion supplicd with this fling docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report aF supplemonlal annual report is lruo and accurate and that my signalure shall have the same legal effect as il made under oath, that | am an
officer or director of tho cory the: receiver o trustee empowered to exocule this repolt as required by Chapter 607, Florida Statutes; and that my namae appears in
]

Block 12 or Block 13 if changed., /%om with an address.
.Alﬁlllqﬂl pye— /s &P PP L Y, Af:ﬂﬂﬁl-ll ,/.p/')‘f /}){} fanOQc’.Q?ﬁ&




