2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603800 Jan 30, 2001 8:00 am
T- Ently Nare Secretary of State
BERNHARD GARFINKEL, PROFESSIONAL ASSOCIATION
’ 01-30-2001 90189 002 ***158.75
Principal Place of Business Mailing Address
1235 FUNSTON STREET 1235 FUNSTON STREET
HOLLYWQOQD FL 33019 HOLLYWOQOD FL 33019 U 1 2 7 9 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-1423501 Applied For
. Not Applicable
Zi Zi c iti
ip Country ip ountry 5. Ceniificate of Status Desired E{ $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARFINKEL, BERNHARD
Street Address (P.O. Box Number is Not Acceptable)
1235 FUNSTON ST.
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florida.
SIGNATURE
Signatuta, Typed or printed name of registared agent and ;ﬂe if applicabls. {NOTE: Registered Agent signatura requinsd whan rainstating} DATE
—=8._This carporation is eligible.to.satisty.its Iptan gg_e/ =———=FILE. NOWILF A5.8150.00  _ ... ___ e . ) ) )
Tax fling requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10. 5:3:??2}%3?:;31,?&22?0'”9 ! D‘—ffd-egﬁl-ﬁdﬂ}" Ba._
. o Fees
(See criteria on back} - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change [ Acdition
NAME GARFINKEL,BERNHARD NAME
STREET ADDRESS | 1235 FUNSTON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P
TME [ Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2tP
TITLE : O peletz TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report je hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or frustee grp ¢port as required by Chapter 607, Florida Statutes; and that my name appear';‘ in Bl 11 or Block 12 if

e //V o/ ‘%%Lf{//?

-/- Wecmn a 7 Daytime Phon&?

CR2E034 (10/00)



