2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # K45004

1. Entity Name

MARK A. BERLIN, P.A.

Secretary of State

01-17-2003 90117 046 ***150.00

Principal Place of Business Mailing Address

23433 ALZIRA CIRCLE O BOX 7150
BOCA RATON FL 33433 DELRAY BEACH FL 23482
us us

LERHITRMIAHAD AW AR

3. Mailing Address

2, Principal Pl f Business
16908 ) el OnKC

Sulte Apt # etc. Suite, Apl. #, etc.

A e -

[ _ L e wmeoee

%HECK HERE IF MAKING CHANGES

Dity & State F‘ City & State ' 4. FE! Number 650134658 Anplied For
ELm A4 44 Z—ﬁ . Not Applicable
I Zi It iti
Coun ry P Country 5. Cerlificale of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address ol Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BERLIN, MARK A.
23433 ALZIRA CIRCLE
BOCA RATON FL 33433

e ——

Steeet (P.OyBox Numbegr is Not cceﬁble) ’ .

vuceoavy

Y

“Del vay. Lopa s FL | 22754

8. The above named entity submits this s
the obligations of registered agent

SIGNATUREC_\\

&t for the purpose of changing ST registared office or reg|stered¢enl oﬁ%th in the State of Florida. 1 am famm{wnh and accept

fl!’;l n3

Signature. typed or printed name of registered agent and Litle il applicable. ——~———m—rtOTE- Registered Agent signalbre-sequirad wharMinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elegtion Campaign Financing

C $5.00 may Be
Trust Fiind.Contribution.

| Added to Fees

10~ OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TITLE [ Change [T Addition
NAME BERLIN, MARK A. NAME

stretT aporess 23433 ALZIRA CIRCLE STREET ADDRESS | / 534 I’EL &k ﬂle

orv-st-ze BOCA RATON FL OITY-ST-ZP A Z 3 b4 XZ/

TTLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS |~ - i T - e W STREETADDRESS | YT R e - - e r—r——
CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-2IP

TITLE 7 Delete e DO change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TILE [T cefete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-2P CITY-S5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indiczted on this report or supplemental g
of the corporation or the receiver ee empowered to execute this repcm 88 16
changed, or on an attachmenj-+ith an address, with all cther like empowered

SIGNA_TURE: SIGNATUnE REQUIE

e “.._H‘_\‘
iﬁ: g:::_‘:"-“--_._:“\

te-and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\

|||3103
L=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIR DIRECTCR

Daytime Phans #

—

} CR2E034 (10/02)




