2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . .

F95000000424

GAINES, BERLAND INC.

Principal Place of Business

800 E. CYPRESS CREEK RD.. #302

FT. LAUDERDALE FL 33334

Mailing Address

800 E. CYPRESS CREEX RD.. #302
FT. LAUDERDALE FL 33334-3522

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90006 021 ***150.00

I

M

|

2. Principal Place of Business 3. Mailing Address
2419 E;sCofmercialaBlvdi{2419 E Commercial Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 304 Ste 304

City & State ‘ City & State 4. FEI Number 13-3180808 Applied lfor
Ft Lauderdale, FL Ft Lauderdale, FL Not Applicable
33308 Tsa 33308 Ct;fsmg s Cetesoci Sauovasred [ B8 faon!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rVE— = — - - —_—
SONKIN, OSCAR . Sonkin, Oscar

800 E. CYPRESS CREEK RD., #302
FT. LAUDERDALE FL 33334 Lo

E.

Street Address {P.O. Box Number is Not Acceptable}
2419 Commercial Blvd., Ste 304

City

Ft. Lauderdale

Zip Code
FL 33308

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.

SIGNATURE 1/21/00
Signaturs, typsd of printed nama of registered agent and ttla if applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
- 9. This Eprpora?igﬁ is eligiole to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax f|i|ng rgqulrement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me . |SDC O Deets e DO change (7 Adciion | &
wwe © ' | BERLAND, JOE NAME =
streeT acoress | 1055 STEWART AVE. STREET ADDRESS ) §
CITY-ST-2IP BETHPAGE NY : GITY-ST-2IP w
TILE PD CJ Delete TITLE [ Chenge [ Addition &
NAME ROSENSTOCK, RICHARD HAME
sTReeT ADDRESs | 1055 STEWART AVE. STREET ADDRESS
CITY-8T-2IP BETHPAGE NY CiTY-ST-2IP
TITLE S S S e I ™ Yo [ (|11 F U . Ochange [ Acdition | _
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-7IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP - ,
TNLE £ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Section 119.07{3Xi), Florica Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall r
of the corporation or the receiver of trusteée empowered to execute this report as required by Chfipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ve the same legal effect as if made under oath; that | am an officer or director

W ARSI IR e g Vi N
SIEN /== Oi2=0 1/21/00
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬂEBEQER OR DIRECTOR




