2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT #  J13257 ' S / f Stat
1. Entity Name ecre al ’f O a e
HUGH H. BERNSTEIN, P.A. : 01-29-2002 90063 048 ***150.00
_ Principal Place of Business’ ~ ' . j O 'I\'flailipg'Ad'dr_e_s,s R
% HUGH H. BERNSTEIN o GELBER & GOMPANY
9100 5. DADELAND BLVD. #400 285 NW 199TH ST, #204
MIAMI FL 33156 MIAMI FL 33169 /
I " [N EERRR R
2. Principal Place of Business 3. Mailing Address
G
Suite, Apt. #, etc. Suite, Apt. #, etc. 11450 Inferchangs Circle North DO NOT WRITE IN THIS SPACE
Miramar, Florida 33025
City & State City & State 4. FEI Number Applied For
59—191 1688 Not Applicable
Zp . Country 7ip Country 5 Certificateﬂofgtétus Desired. O - $8B.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BERNSTE'N’ HUGH H. Street Address (P.O. Box Number is Not Acceptable)

9100 S. DADELAND BLVD. SUITE 400

MIAMI FL 33156

City FL 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 : i A Ny

Signatura; typed of printed name of fegistered agent and title if applicable. .(NOTE: Registered Agent signature required whefn reinstating) " . DATE
. SR e . o "W T . '

9. This corporation is eligible to salisfy its Intangible . FILE NOWI!! FEE IS $150. 00 10 "Eléciioh Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. . After May 1, 2002 Fee will be $550. 00 T Trust Fund Comnbut\on D Add.ed to Fass
(See criteria on back)~ .. E EI Make Check Payable to Department of State - - o

11. OFF\CERS AND DIRECTORS 12.... . ADDITIONS/CHANGES 70 OFFICEHS AND DIRECTORS IN 11

T LES" PA [ Delete U . ’ - . [ Change [ Addition
Ll

NAME" | BERNSTEIN, HUGH H. " NAME

steergooress | 9100 S. DADELAND BLVD. #400 STREET ADDRESS

ciry-stzip MIAMI FL CITY-ST-2IP

TITLE 1 Delete TITLE (O Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IP

TITLE 1 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-Z2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IF CITY-ST-2IP

TILE O petete TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-219 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this hlmg 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 supplemgnlal report i tr accurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer or director
d l

of the corporanon or the receiver 9f trustge ghwerglt i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: ther like empowered.

J s '/4f/aaa >

Date J Daytima Phone #

FFRELT )

A

T

S

9{0);

CR2E034 (9/01



