2000 UNIFORM BUSINESS REPORT (UBR)

71

DOCUMENT # K32810

1. Entity Nama +

LLOBELL BERNSTEIN CORP.

N Ly

L--/M" _

FILED
Aug 09, 2000 8:00 am
Secretary of State

07-17-2000 90015 041 ****55.00

Principal Place of Businass

D/BJA ALLWOCDS SOUD HARDWOOD FLOORS
564 NW 116TH STREET
MM FL 33160

“Maiiing Address LI ..
D/BJA ALLWOODS- SOLID HARDWOOD FLOORS
664 NW 119TH STREET

MIAMI FL 33168

i | 08-09-2000 90087 015 ***495.00

2. Principal Place of Business

3. Mailing Address

ROAADARSE R R AR RRCR

Suite, Apt. ¥, elc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Numbaf 65 m Applied For
. 101 Not Applicabie
be_Tips e = -Counirye- .. Zip ~ . o[ -Country——~ N Mg 7 $8.75 Addional
\ - 5. Certificats of Status Desired £ Fee Required
6. Name and Address of Current Regisisrad Agent 7. Namo end Addrana of New Reglstered Agent
o —— o = - i e — — el < Namg: - — — T - - - - -
LLOBELL, FABIAN
Strest Addrass (P.O. Box Numbser is Not Acceptable)
664 NW 118TH SYREET ¢
MIAMI FL 33163
City FL Zip Code
8: The abava named entity submils this statement for the purpose of changing its reistered office or regisiered agent, or both, in tha State of Florida.
LT
SIGNATURE _
Sonatre, typod of prin¥d name of egistersd agent and litle i aaplicatle. {NOTE: Regishared AGOt ignetur s requiTad when reinelating) DATE
6. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $550.00 16. Election Canoaign Financin
Tax fing requirement and elects 10t 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | 1% 72000 CaTPaiar - ancing $5.00 May Bo
{Sae criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
mE P 7 Delets O change [ Addition | =
NAME LLOBELL, FABIAN GASTON g
smeeTaporess | 664 NW 118TH STREET =
o .| MAMIFL .o e et - S Pl o
- e m
TTLE O Detats ~ —— — Cicrange O Addition | €
HAME
STAEET ADDRESS
STV -5T-DP
TME 7 Oelete O Change [ Addition
NAME
~ STREET ADDRESS — - = - S i = e -
CITY-ST-21P
TLE 3 petets [Jcnange ] Addition
NAME
STREET ADDRESS
Cy-S1-21P
TME O] Detete O change £ Addition
NAME
STREET ADDRESS
CIry-51-2P -
ILE 0 peiste JCrange [ Additon
NAME
STREET ADDRESS
CITY-ST-2IP !
13, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07’3}&). Florida Statutes. | further cartily that the informatlon
indicatad on-this report of-supplementaireport-is true and accwate and that-my signature shail hava the same-egal as if made rider oath;'thet | am an officer of diractor
of the cosporation or. the recelver ar trusiee em to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all otHbr like empowsred.
SIGNATURE: . 10 Jeod>  IxkSTZED
) - ) ~Baybme Prone §




