2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

509184

LAW OFFICES OF BRYSON AND BERMAN, P.A.

Principal Place of Business

6820 SW 127TH AVENUE
FORT LAUDERDALE FL 33330

Mailing Address
6820 SW 127TH AVENUE
FORT LAUDERDALE FL 33330

us us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90041 011 ***150.00

NI AR R AOR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 683 Applied For
59.1 076 Not Applicable
P Country P Country 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Curent Registered Agent

7. Name and'Address of New Reglsterad Agent ~

BRYSON, RODNEY W
6820 SW 127TH AVENUE

Narme

Strest Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FIL. 33330
s City FL Zip Code
8. The aizove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is elioi isfy i i 1]
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B

Tax filing requirement and etects o do so.

After May 1, 2002 Fao will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD O Detete ME [Jchenge  [J Addition
NAME BERMAN, MARK S NAME
sTReeT aoDress | 8380 S.W. 91 TERRACE STREET ADDRESS
arv-gi-ze | MIAMI FL 33156 CITY-§T-7P
TLE PD [ Delete TMLE [ change [ Addition
NAME BRYSON, RODNEY W NAME
streeT aoDress | 6820 SW 127TH AVENUE STREET ADDAESS
orv-st-2p | FORT LAUDERDALE FL 33330 CATY-5T-21P
~TITLE . - - T ememmo o - [E]-Delpte- TILE - = ... .- [}Change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TITLE O pelete TITLE [J Change [ Acditicn
NAME NAME
STHEEY ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP

13. | hereby certiff that the informatiqn supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Yy execute this report as required by Chapter 607,

7 P (zspl. 3

indicated on t ve-a1d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationgr the receives M@;

Florida Statutes; and that my name appears in Block 11 or Block 12 if

!/-7/02-

P57 650 2L

EATUHE ANE E E‘E PRINTED NAME E: !Eg OFFICER OR DIH€CTDR

Date Daytime Phana #

x =1y

Ea . N

Av

CR2E034 (9/01)



