2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mal‘ 21, 2000 8:00 am
BERNSTEIN, HODSDON,TANNEN & KORN, P.A. Se cretary of State
03-21-2000 90068 009 ***150.00
Principal Place of Business Mailing Address
TWO DATRAN CENTER TWO DATRAN CENTER
9130 S DADELAND BLVD. SUITE 1101 9130 S DADELAND BLVD. SUITE 1101
MIAMI FL 33156 MIAMI FL 33156-7848
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1566849 Not Applicabie
i t i Count it
Zp Country Zip ouniry 5. Certficate of Status Desired (] $8+79 Additional
Fee Reguired
6. Hame and Address of Current Registered Agent 7. Name and Address of Mew Registered Ageat
Name
KORN, HOBERT E. Sireet Address (P.O. Box Number is Not Acceptabie)
9130 S DADELAND BLVD., #11H
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature. typed of prired name of regietered agant and title « epplicadla. {NQTE: Ragistered Agent sigrature raguireg when reinstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . od to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME KORN, ROBERT E. NAME
STAEET ADDRESS | 9130 S DADELAND BLVD, #1101 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
mie Vs O pelete TILE [ Change (] Addition
HAME KORN, CANDACE R. NAME
STREETADDRESS | 9130 S DADELAND BLVD. #1101 STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-S1-2IP
TILE [ Delete - TIILE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TNMLE O oalete TITLE (] changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wit g does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental repog apd te 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 recaiver or trusiee geapgwered 1o, aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment with an adgfess, all owerad
gan g ff o ol i TR
SIGNATURE: _ SIGINDURS FECTTRE.  RodeeT £. Kog;) a/.-{/oe 305670 Y5 S
SIGNATURE AN 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytme Phone #

CR2E034 (9/99)



