2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509184

1. Entity Name

LAW OFFICES OF BRYSON AND BERMAN, P.A.

A

Principal Place of Business

5500 TOTH-IVENHE L @20 5u01277 Ave

Mailing Address
S600-SH-TERHAVENHEr LB22 S 127 A

0257201

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90083 010 ***150.00

s

BAE-FL=833+4 Fr Lomas -2 22 BAVEFL33314 Fr. ccucnda, Fl .
us 23330 us 2T 220
2. Principal Place o Business 3. Mailg Jadress ‘Im‘ I”” II”I I I’ ‘I | || m | | I I I m Iml mmm
LH20 SO\ 2TIT Auoe 82D S0 12 7vu A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Lnupaoacs, ¥ . laordlo,
Cily & State - City & State i 4. FEI Number 59"1683076 Applied For
Not Applicable
_?ii . 538 S "COLC-BWS “ %_:5_5 :5 > | Gy 3 5. Certficate of Status Desied [ gg'zgéafggio"a' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m wg2o S50 V2T T Icuse Street Address (P.Q. Box Number Is Not Acceptable)
BAVIE-FL-99314 F Landeodde, VL
Za3am | 0820 S.wW. \2Tw Ase
Cit Zip Cod
Y. Lavawdelo FL [ 8%%30
8. The abov d entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ; Q@DNW W . %Q»T&D.-J { /f/o !

Signalure, lyba@d nerme-alpgistarachagent and tith if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eiigible to safisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE {5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIRECTORS

11. OFFICERS AND 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e VD 1 pelete NE O Crange [ Addition | &
NAME BERMAN, MARK S hAME s
STREET ADDRESS | 8380 S.W. 91 TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-7P &
3]

TTLE PD O Delete TITLE Nl Crange [ Addition | &
NAME BRYSON, RODNEY W NAME
STREET A007ESS | 5500-SWeFO-AVENUE & 822 S-3b2 7 A sreToness | e B2 S 27w Ave

_OTV-STIP | DAVIER FH8384M. . b bawfe ot Fizmgef ovste | S Ceraclu dal WY 23330 . -l
TILE [ Detete TMLE [ change [ Additio
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TITLE [ oelete TITLE [ crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Ty -S7-21P Y -81-2p
TITLE 7 Delete TITLE [ Change [T Addition

" NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-ST-7iP CITY-ST-21P -

13. | hereby cenily that the information supplied with this fiing does not qualify for the exemption sialed in Section 119.07{3)(1), Florida Statutes. ) further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

changed. or on an

SIGNATURE:

~ . D'OD T2 SV gg‘(f:ﬁ\\

fe=s

s /o) (asi) ego-234,

RINTED RWE OF SIGNING OFFICER OR DIRECTOR 4

Qate Daytime Phona #




