Y ‘\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J11200

) FILED
Mar 01, 2001 8:00 am
Secretary of State

1. Entity Nama
02-01-2001 20148 002 150.00
Principal Place of Business Mailing Address h ,
43¢ N BAY RD oL 4434 N BAY RD !
NIAMIBQ-IFL_SSMO ) MIAMI BCH FL 33140 ! . T
Suite, Apt. 4, etc. Suite, Apt. #, elc. O NOT WRITE iN THIS SPACE
Clty & State City & Slate 4. FEINumDEr_ e - - RS ssta R Applied Far
£ D-2ZN0023 [ Trotaspicasn
e B i can R - Country . “§; Corlifcat of Siatus Desved  [J  $O-75 Audivdnal” "
Fees Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
_ mﬁ%:{?ﬁy - - - - - - . ---S::eef AUGress {.i?.o.. Fiox n LT is -';iot Accepiabla) e
MIAMI FL 33140
City FL I Zip Code
8. The above nemed entity submits this statement for ths purpose of changing its registered office or registered agent, or both, In the State of Flonida. ..
SIGNATURE
Signatwre, Typed o printed names of registered agont and titia it appicabls. (NCTE: Registered Agent sipnature requirad when rainstating) DATE

9_ This corparation is eligible to satisty its Inta:giglref o FILE NO_‘:V!!! F IS $150.00 .  10._Fraction Campaign Financing _$5.00 2580 _

Tax lling requirement and elacts (o o so:— - After MAY 1;,2001 Fee wiil be $550.00 Trust Fund Contribution. Added 10 Feas

(See criterla on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE ‘ PV - [ Detete TILE O Change [ Addition | &
wut . .| BERKOWITZ, STEVEN - e - [ =
STREETADDRESS { 4434 N BAY RD STREET ADDRESS . §
CITY-§7-2IP MIAM BCH FL 33140 . CITY-SK-2P o
TIME ST O3 pelets TME DY Crange [ Agdition g
HAME BERKOWHZ, ABBEY NAVE
STREEV ADCAESS | 4434 N BAY ROAD h STREET ADDRESS
cr-s-27 | MIAMY'BCH FL- - - Cmy-ST-2IP - .
e 1 Delete LE I crange O Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-81-2P CITY-51- 2P
TLE N B [Doeteta _ _Nome . |._ - e e - - - =] Change' . =] Addition
NME T o + NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-20P CITY-§1-2iF
TITLE {3 Detets TME O changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CirY-ST-2IP
TTLE [ Detete TMLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Ciry-s1-2p

13, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.0?&3)0). Florida Statutes. | lurther cedify that the inlormation
accurate and that my signature shalt have the same legat &f
pgg as required by Chapter 607, Florlda Statutes; and that iy name appears i Block 17 of Block 12 i

indicated on this report or supplemental report is true an
of the corporation or ihe receiver or trustee empawered to exacute this re
changed, or on an attachment with an address, with all other l9<' e em

SIGNATURE:

lect as it made under oath; thal | am an officer or director

[t 20a,
?‘tu 7

Daylime Phone & ]

5



