-

2002 ‘Q\,ulFonM BUSINESS REPORT (UBR)

DOCUMI 'NT # 725792

1. Entity Name'\"} \
BERMUDA(:
oy Yo

IB' SEVEN ASSOCIATION, INC.

Principal Place of Bu  +

6299 NW. S7TH STREEW
TAMARAG FL33HS N

Mailing Address

6299 NW. 57TH STREET
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90116 027 ****61.25

MR

(VN DI

DO NOT WRITE IN THIS SPACE

.
‘! ‘DR,PQ’INTED NAME OF SIGNING OfICER OR DIRECTOR

Dats

City & State City & State 4. FEI Number Applied For
. 59‘1514283 Not Applicable
Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
v Name
JASTLE MGMT m‘"u O T T 7 Street Address (P.O. Box Number is Not Acceptable)
450 WEST SUNRISE BLVD
BUITE C-100
PLANTATION FL 33313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in thé state of Florida.
SIGNATURE
. Slgnature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} X . DATE
i Tyt .
' 9. Election Campaign Financi $5.00 may Make Check Payabl
’ . . Election Campaign Financing 5.00 may Be ake Check Payabie to : -
; 5 . FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
VY DA . S T
1.0. O CFFICERS AND DIRECTORS © © ™77 T 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
PU A ey
TILE [ pelete TITLE [Jchange [ Addition { S
NAME PLATT, ANN NAME &
STH)EFI@Q[{?;}SE S85INWENDAVE STREET ADDAESS g
crbr-17m1 (| TAMARAC, FLi:00000 /7~ . ° . CITY-ST-2IP ir
VU —r
TILE [ Dalete TITLE [ change  [J Addition | O
NAME PORTELLI, EMMA - NAME
steeT aporess | 6181 NW 57TH COURT STREET ADDRESS
crv-s-zr | TAMARAC FL 33319 CITY-ST-7IP
TILE sU, O Delete T (D Change [ Addition
NAME COHEN, GLORIA NAME
streeT aporess | 5841-NW 61 AVE STREET ADDRESS
oresze | TAMARAC FLOOOOO. . ... . .. st o o
i U . 1 eiete TLE Ol change [ Adeition
NAME STHOMFELD. ELS'E NAME
sTheET apoess | 58571 NW 62ND AVENUE STREET ADDRESS
crv-st-z¢ | TAMARAC FL 33319 CITY-5T-2P
TITLE [ petete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ pelete TITLE [Jchange [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_gT- £, .ST-
CITY-5T-2IP & o CITY-§T-ZIP
12. | hereby certify that the information } fed with this fi\ing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further cerlity that the information
indicated on this report or supplem Yeport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver o, 8 empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . ress; with all cther like empowered.
. )
\JFETH e (| ) [2224 : i
SIGNATURE: QL{# TTURZ Ll Z Elsie Siwomleid 4-24-02
i SIGNATURE A Davtima Phome #




