2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K45004 Feb 01, 2001 8:00 am
1. Entity N - .
VAR & BERLIN. P.A Secretary of State
" P 02-01-2001 90113 046 ***150.00
Principal Place ¢f Busiress Mailing Address
23433 ALZIRA GIRCLE O BOX N0
BOCA RATON FL 33433 DELRAY BEACH FL 33482
us us
s s IR RRERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0134658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- T e o

BERLIN, MARK A.
23433 ALZIRA CIRCLE

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

. BOCA RATON FL 33433

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signaturs, typad or printed name of registersd agent and titla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
® Tt eammancond ves o doto " | AorMAY 1, 2001 Fee il bos3sbop | " Eeckn Campakn Francrg - $5.00 way ce
= B . ! Lb . Trust Fund Contribution. [} Added to Fees
{See criteria on back) . O | Make CheckPayable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : O Delete TITLE " [change [ Addition
HAME BERLIN, MARK A. NAME '
STREET ADDRESS | 23433 ALZIRA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-3T-2IP
TLE S pelet THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-3T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME ’ R - e . L NawmE
STREET ADDRESS ‘I sTREET AndAess i — -
CITY-ST-2IP CITY-ST-2IP N I
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5T-2P GITY-ST-2IP
HILE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmert with an address, with all other like empowered,
SIGNATURE: F— e

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFMGEE.ORDIRECTOR h-_,__\- Date

aylm‘e Phone® N T

BN LN S LYY LR

wI1auvai

CR2E034 {10/00}



