2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G94415

1. Entity Name

BERMAN-GRECO CORP. .

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90016 030 ***150.00

Principal Place of Business

4058 BOCAIRE BLVD.
BOGCA RATON FL 33487

Mailing Addlress

4068 BOCAIRE BLVD.
BOCA RATON FL 33487

2. Principal Place of Businass

3. Mailing Address

AUDGLY YL

DO NOT WRITE IN THIS SPACE

TN i

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 59_2401957 Applied For
Mot Applicacle
Zi Count Zi Count| P
P vy P L 5. Certficale of Staws Desred (]  $0-7D Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST R - = = Name . - .
BERMAN, MORTON J
Street Address {(P.O. Box Number is Not Acceptable)
4068 BOCAIRE BLVD.
BOCA RATON FL 33487
City F L Zip Code
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 .
% Signalure, typed of printed name of registered agent and titla if applicabla. (NOTE: Registerat Agen signature regquired when reinslating) DATE
U7 9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ang elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Additicn
NAME BERMAN, PHILIP A NAME
streeT anoness | 254 COPPER BEECH DR. STREET ADDRESS
CITY-§T-21P BLUE BELL PA CITY-ST-21P . ‘
L VP 1 Gelets TITLE O Change L) Addition
NAME BERMAN, ROBERT A NAME . i
street anoress | 4 HANSEN COURT STREET ADDRESS
CiTY-ST-ZIP NAHBERTH PA CITY.ST-2IP
TILE S T Delete TITLE [ Change _ [ Addition
-wne - ~—|-BERMAN, MORTON T T T e T )
STreeT ADORESS | 4068 BOCAIRE BLVD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL . . CITY-5T-2Ip
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY -8T-21P
HILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS {- . STREET ADDRESS
CIyy-ST-21P CITY-ST-2IP
TILE O Delete TILE {J change [ Acdition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-§7-2P § ov-sr-ae

13. | hereby certify that the informatian 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 sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 121if

ith : .

changed. of on an attach: ke em owerec}u
SIGNATURE: A '%/
Date’

2S-§3] 67290

Qaylmg Phera ©




