2002 UNIFORM BUSINESS REPORT (UBR) Aug 21?1216%?800 am

DOCUMENT #  F24603 Secretary of State
1. Ently Name 08-21-2002 90083 034 ***550.00
ROBERT BERSE, INC. \/ T '
Princ@pal Place of Business Mailing Address
7211 SW 58TH CT 7211 SW S8TH CT
S MIAMI FL 33143 S MIAMI FL 33143
I S (IR NIERCAARAR DD
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2085869 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - . - - - .. —_ Name - .
BERSE' ROBERT Street Address (P.O. Box Number is Not Acceplable)
15835 SW 84TH COURT
MIAMI FL 33157
i City FL Zip Code

8. The aboveémamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registared agent and tile I applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9 Ir;ffﬁ;rp?;at;oi;ﬁ:;fg:;ls ::: iz:;lst:)y(ljtg lsr;tanglble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
g req © ’ After September 13, 2002 Fee will be $750.00 Trust Fund Cartribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME BERSE, ROBERT NAME
STREET ADDRESS | 15835 SW 84TH CT STAEET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T o - " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-31-2IP
TILE [ pelete TITLE [ change  [C] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver gr fruétee empg d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment Il other like empowered.

SIGNATURE: ___ SIEs(0e sl Loke R I BeQ0E” £ ,G.01 (265 bl &¥so

s%(mns AND TYPED SIINING OFFICER OR DIRECTOR Data e / Daytime Phone #

INTED NAME OF

LOLVVLEL H

nw

CR2E034 (4/02)



