2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # 603643 Secretary of State
1. Entity Name .
ABRAMS BERGER & ASSOCIATES, P.A. 03-24-2003 90215 005 *150.00
Principal Place of Business Mailing Address
1550 NE MIAMI GARDENS DR 1550 NE MIAMI GARDENS DR
507 507
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
s : IRARMURIGIMIRIL -
2. Principal Place of Businass 3. Mailing Address i
]
Suite, Apt. #, etc, Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES '
City & State Clty & Stale 4. FEI Number Applied For
59—1402316 Not Applicable :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A;er;t — ) j
Name )
TERRY ABRAM BERGER Street Address (P.O. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DRIVE
SIUTE 507
MIAMI FL 33179 Clty FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicadle. {NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VIS . O Delets TITLE [ Change [ Addition g
NAME BERGER, TERRY A NAME =3
sTReet aooress | 1550 ME MIAMIA GARDENS DR STE 507 STREET ADDRESS 3
orv-st-ze |N MIAMI BEACH FL 33179 CITY-57-2P g
TITLE PD 1 Detete TITLE [Jchange [ Addition %
NAME BERGER, TERRY A NAME
steeT A00Ress | 1550 NE MIAMI GARDENS DRIVE 507 STREET ADDRESS
orv-s1-20 AN, MIAMI BEACH FL 33179. ... —~ . CiTY-ST-2IP 7 _
AILE . O Delete TITE " [Thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TiTLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete THLE [ change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME : [ pelste TIE N ) . [ Change [ Addition
NAME NAME
STREET ADDRESS . - " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this\gport or supplemental 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 corporation Orlhe receiver or trustee empowered | scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an hment with an address, with all r like empowered.

SIGNATUR SAY 3ED 5/ /03 H05-8y5-242Y4

URE AND R¥PED OR PRINTED NAME OF/SIANING OFFICER OR DIRECTOR Date Daytime Phana #




