2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K32816 ~ Jan 31, 2004 08:00 AM
1. Entity Narme Secretary of State
LLOBELL BERNSTEIN CORP.
Principal Place of Businass Mailing Address
630 NW 113 STREET . 630 NW 113 STREET
MiAMi FL 33168 MLAMI FL 33168
F P s RO
Suile. Apt. ¥ eic Suite, Apt. #, elc MOORE CR2E034 (1 ![03)
City & State City & State 4, FEi Number Applied For
65-0205101 MNet Apphcable
ap Country Zip Cauntry 5, Certificate of Status Desired 3 ?g'gfqlﬁ?:;ﬁc“m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
‘é‘ég%l%"," 1?‘38"[}&;&‘;5'{ Sireet Address (P.O. Box Number is Moy Acceptable)
MIAMI FL 33168
Cily FL | Zip Code

B. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the obligatons of ragestered agent.

SIGNATURE
Signatuse, fyped o printed name 3 registared agent and tile o apphcatie NOTE. Raygstesed Agent sigraturg cequikad whan reinsiahag) DATC
. —— - —
FILE NOWH! FEE I§ $150.00 . 3. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Feas
Meke Check Payable {o Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TE P G pefet Eiil3 T p— O Crange  £J Addition
NAME LLOBELL, FABIAN GASTON NAME 1 3r;_t3:lﬁ§§gﬁ?ﬁ§3 " —
STAEET ADERESS [ 630 NW 113 57 STREET ADDRESS RS 1H-0403 180,00
CITY-57- 2P MiAMI FL CITY -53- 1P
TITE £ 3 pefete i}t D Change £ Addition
RAME NAME
STREET ADDRESS STREET ADDPESS
CITY-5T. 2P oiTY-51- 2P
TRE 3 peete TRLE T3 Change [ Addition
RAME MAME
STREET ADTRESS STREET ADDRESS
Oy -57-2IP CITY-ST-28
TLE O pesete TME T iChange 3 Additien
MAME NAES
STREET ADDRESS STREET ADDRESS
CiTY-53-2P ’ Ty -ST-ZIP
TLE 1 Detere TE 3 Change 3 Addition
MAME HAME
STRILT ADDRESS SIREET ABDRESS
CITY-51-3P CITY-SI-ZiP
TILE [ pelese HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY- ST- 719

12. } hereby cerﬁ& that the informalion supplied with Bus filing does not e}ualify for the exemgtion stated In Section 1 19.0?53)(&. Forida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director

of the corporation of the recewer of frustee empowered ta execute this report 85 required by Chapter 407, Florida Stalutas, and thal my name appears in Biock 10 or Block 114

changed, or on an attachment with all other ke am; ed

BN Lloacu_ Dotfz:g'[g& (257835 GU )

Caviirne Prhone 8

SIGNATURE:




