e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

mL

FILED

“ " PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90051 027 ***158.75

POCUMENT # HB0578

BERKOWITZ DEVELOPMENT GFIOUP INC.

Mailing Address

% JEFFREY L. BERKOWITZ
2665 S. BAYSHORE DR. #1200
COCONUT GROVE FL 33133

Principal Place of Business

% JEFFREY L. BERKOWITZ
2665 5. BAYSHORE DR. #1200
COCONUT GROVE fL 33133

DO NOT WRITE IN THIS SPACE

gL

3. Date incorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4. FE!Number Applied For
21 El 65'0056449 Mot Applicable
Suite, Apt. #, ite, Apt. #, etc. X i
uite, Ap ete. Suite, Apt. #, 8tc S, Ceriifcate of Status Desired { $8 75 Addiltlonal
El ’;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May 86
El ;l Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes the current year Intangible
—l |2_5| a H‘ Personal Property Tax, [ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BERKQWITZ, JEFFREY L 82| Streel Address (P.O. Box Number is Not Acceptatl
0. mber is Not Accepla
2665 S. BAYSHORE DR. #1200 troet Address (P.0. Bax Nu piable)
COCONUT GROVE FL 33133 33
84| City |BSI Zip Code
S L o FLB S

11 Pursuant © the prowsuons of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered

Signature, typed or panted name af registered agent and title if applicatie. {NOTE: Registerad Agent sig) required when rei DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME POT [ ] DELETE 11TME [JChange [ Additien
NAME BERKOWITZ, JEFFREY L. 1.2NAME
sweetsooress| 2665 S BAYSHORE DR #1200 1.3 STREET ADDRESS
CITY-5T-2P COCONUT GROVE FL 14 CITY- 5T-2PP
TME VPS } WT DELETE 21TIMLE VPS[CFO [OChange  [AAddition
v CHIMELIS, PATRICIA A 22N Deavts M. SiNGER
- BausnorE Dewe STE&DOD
streeT aooress| 2665 S. BAYSHORE DR., #1200 23 8TREET A0DRESS | SUle T S+ Y
CITY-§T-2P COCONUT GROVE FL 2acm-stze |Ceconur GRove ?—T—'\ SAA3
TME 1 DELETE 317ME (JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY.5T-2IP 34.CIY-ST-ZP
e 1 DELETE 417TME TiChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
" TME [ DELETE 51 TILE OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-21P
TIME [T DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information s
indicated on this anpae

: e
eiver pf trustes empowered o execute this report as
aplach

iy e

R (CIERED

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

pént with an address, with all other like empowered.

0193938

il

.CR2E034.(1.1/98)

Daytime Phone #



