FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT #  K87021 Secretary of State

1. Entity Name

BERMAN, SWICHKOW, FARBISH, ADLER & ALDECOA, P.A, 03-11-2002 90045 050 ***150.00
Principal Place of Business Maiiing Addrass

1320 S DIXIE HGWY SUITE 1061 1320 S DIXIE HGWY SUITE 106}

'CORAL GABLES FL 33148 CORAL GABLES FL 33146

T

P LIEE0

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 5O NOT WFIITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘01238% Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desired ~ []  $8-79 Additional
] Fee Reguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
S ovomon e e - . - E S e -= {.'Name - . EA—— RS B
KLEIN' BHENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE
SUITE 1901
MEAME FL 33131 Clty FL | 2P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/C1)

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. [NQTE: Registerad Ageni signatura required when reinstating) DATE
® Taxtiog oaunament e s o2 | tts May 1, 2002 Foo il GoSEBOR0 | ™ ESCion Comon€nncing | $5.00 way 0o
gre : H . Trust Fund Contrityution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O petete TIme [ Change [ Acdition
NAME BERMAN, DAVID M. NAME
siReer Anoress | 1320 S DIXIE HGWY STREET ADURESS
CITY-$T-2p CORAL GABLES FL CITY-51-2P
TITLE P {7 Detete TILE O change [ Addition
NAME SWICHKOW, BERNARD NAME
steeera0CRess | 1320 S DIXIE HGWY STREET ADDRESS
oTY-ST-2p CORAL GABLES FL ' CITY-ST-21p
TITLE ST L] Delete. TLE a . DOcrange O Addiion
“|-wve - ~FARBISH, HOWARD . et I
STREETADDRESS 1 1320 S DIXIE HGWY STREET ADDRESS
CITY-81.2ip CORAL GABLES FL CITY-ST-2Pp
TITLE DvP O] Delets TITLE ) [Jchange [ Addition
NAME ADLER, LESLIE NAME
sTReET ADDRESS | 1320 S. DIXIE HIGHWAY STREET ADDRESS
GITY-ST-2P CORAL GABLES FL CITY-$T-2IF
ME [ oelate TITLE D) change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-ZIP
TITLE 3 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filin g does not qualify 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 corporauon or the receiver or irustegpmfiowered 10 exec i' his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Sl 305-€£5-530

Daytime Phona #




