2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 601543 Feb 05, 2002 8:00 am
1- Ently Nare Secretary of State
SAMUEL BERKOWITZ D.D.S., P.A. 02-05-2002 90101 024 ***150.00
Principal Place’of Business Mailing Address
660t S W B0TH ST ~ €601 S W 80TH ST N \\
MIAMI FL 33143 MIAMI FL 33143 o \ )
S — IR MDA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
L 591273412 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired .‘EI $8'75-Addi‘ﬂc-mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHKOW"-Z'SAMUEL Street Address (P.O. Box Numger is Not Acceptable)
6601 SW 80TH ST
S MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e e e e
R s A R S A T

bty Stg‘g?{ij'fyfid,fr prited rard.of reljistéred agent and 'FJ‘B,I',BEE":HNB = a;fu;:}r ;‘I:JLQT\E R?g;’s‘rfredx.:gfnﬁ s nan:ga;e‘q?ieg ‘;v?ig re:“.'asllsl'llnvg)f ::’ Lt DATE

S TR o emLior T T R ST T L S Tre e
- grdTE i o) . T ¥ o ] K r T ‘_,;,7 P2 p@{ .

g"m? cgrporallgn 's eligibloito satisf tﬂmangl})i ¥l FILE NOW!! FEAE IS $15{,{00, ; ’;'.' w3 é_'10.' YElsction Campaign Financing $5.00 May Be

Ta g requirement and elects to do so. After May 1, 2002 Fee will be §550.00°" - |.7 Frust Fund Centributien. il Added to Fees
*! {See criferia cn back) O Make Check Payabie to Department of State )

1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Detete TILE [ change [ Addition
NAME BERKOWITZ, SAMUEL NAME

staeeT acoress | 11035 PARADELLA STREET STREEY ADDRESS

CITY-ST-ZIP CORAL GABLES FL CITY-5T-21P

TITLE [ pelete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-st-zp - - - — - — _ .- M orvestzp . e e = . B
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP -l Ciy-sT-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmrrersgwiih 5, with all other like empowered.

SIGNATURE: (42"

SIGNATURM"END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone #

RS2 05667815

AR

CR2E034 (9/01)



