2000 UNIFORM BUSINESS REPORT (UBR])

3

DOCUMENT # J05417

1. Entity Name

JOHN BERENSON INTERIOR DESIGN, INC. |

|

Principal Place ot Business

180 N.E. 39TH STREET
#2220

MIAMI FL 33137

us

Ma‘nin:;; Address

180 NE|39 STR

STE 220

MIAMI FL 33137-3650
us

2. Principal Place of Business

3. WMailjng Agdress

Suite, Apt. #, etc.

Suita, Apt. #, etc.

I

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90077 047 ***150.00

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Y i 59-2696240 .
I —_— PR .o . . — Mot Applicabie-
Zip Country Zip Country $8.75 Additional

b

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERENSON, JOHN
600 N.E. 36TH ST. #605
MIAMI FL 33137

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abaove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signalure, typed of pninted name of registered agent and fitle if Bpp:cabla

{NOTE: Registerad Agenl signafura raquired when remnstating) DATE

8. This corporation is eligible to satisfy ils Intangible

Tax tiling requirement and glects to do so.

FILE NOW!!! FEE IS $150.00

=" Atter MAY T-2000° Fée Will b3 $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} O Make Check Payable to Department of State frast Fund Gentrioition. Added1o Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE bp [ Delete TITLE [ change [ Addition
NAME BERENSON, JOHN NAME
sTReeT ADDRESS | 600 N.E, 36TH ST., SUITE #605 STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-ST-2IP
TILE i O Delete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-§T-ZP
TIMLE B - | T O oeete TILE [ Change [ Addition
NAME l NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE I O Delete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P GITY-ST-2IP
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' T Delete TITLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP ] CITY-$7-2IP

13. | hereby certify that the informalion supplied with thi
ort is true

indicated on this report or supplemen,
of the corporation or the refeNegr or ]
changed, or on a

s fiiing ‘does nat guality for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further cerify that the information

and-accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
tee kmpowered 10 @xecute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
s, with all other like empowered.

T M'E OF SIGNING OFFICER OR DIRECTOR

%/on o 05 -5V-Cod &

Date

Daytime Phone #

'
]

CR2E034 (9/99)



