Dats Daytima Phone #

/;Mm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. n
“DOCUMENT #  K70301 May 23, 2002 8:00 am:
1. Enty N Secretary of State
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
STE 300 STE 300
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 065 Applied For
6501 09 Not Applicable
. - . —
Zp Country Zip Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
- —B. Nare and Address of Current Registered Agent 7._.Name and Address of New Registered Agent
Name : ) - -
BERGER, DELVI Street Address (P.Q. Box Number is Not Acceptable)
RN X NUmbper
2455 £ SUNRISE BLVD
STE 300 |
FT LAUDERDALE FL 33304 o FL [ 70
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabte. (NCTE: Registered Agent signatura required when rainstating) DATE
. B e . Wi
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way ge
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O Delete TIME Ootange [ Adgdiion | 5
HAME BERGER, DELM J. NAME &
street ancress | 2455 E SUNRISE BLVD #300 STREET ADDRESS é
onv-st-ze | FT. LAUDERDALE FL CITY-57-2IP i
o
THLE VPS O Detete TITLE O Change [ Addition | G
NAME BERGER, IARA M. NAME
sTReeT Aporess | 2455 E SUNRISE BLVD #300 STREEF ADGRESS
omv-st-ze | FT. LAUDERDALE FL el . A e e e e o
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-2IP
TITLE . - O elets TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-2IP o CITY-5T-71P
TILE O pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the inforrpa e igfifing does not quaflfy for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or stipp ¥# Tue and accurate angfthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the " efNpowered 10 execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an atjg 7 poweared. ¢ N
== N TR s % ﬁo 0 _ .—52 a 2
SIGNATUR T e he ,\Qw .i;‘i‘.‘.nz;i:-D /} ‘ / /70

- j —

———T —_—




