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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L06420 .
ot LO6 Jan 29, 2000 8:00 am
BERNIES CC CORP. Secretary of State
01-29-2000 90006 009 ***150.00
Principal Place of Business Malling Address
%BERNARD BERKOWITZ %BERNARD BERKOWITZ
20131 E COUNTRY GLUB DR PH#4 2019 E COUNTRY CLUB DR PH#4
AVENTURA FL 33180 AVENTURA FL 331803003
us i us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4. FEl Number Applied For
65-0144237 | Not Applicable
- Zip__. - . ). Eountry 4 - . Couniry . " » $8.75 additional
- X = — » e ey s 2o =B Certificate.of. Status, Desired *D"‘"‘Fae Roquired” ~—= ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEHKOW]TZ’ BERNARD Street Address (P.O. Box Number is Not Acceptable)
20191 E COUNTRY CLUB DR PH#4 :
AVENTURA Ft 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title f applicable (NCTE: Registered Agent signature required when reinstating) DATE
. §. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::E:n%aén oF::Ir?t?uEg]: neng O fg‘gqoh;g}ge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE O change [ Addition
NAME BERKCWITZ, BERNARD NAME
sTReeT ADORESS | 20191 E COUNTRY CLUB DR PH4 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-2IP -
TTLE (3 Delets TTLE [ Change L] Addition
NAME NAME
STREET ADDRlES‘S STREET ADDRESS
ZOMYESTIap &l e e T - TR T e ity W OTY- ST 2P o [ e o e e s e e e )
“TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE - [ Celete TITLE [ Change [ *24%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O Detete TITLE Ocnnge [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-Z2IP CITY-ST-2IP
Tme [ Delete TILE Ol change 0“2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-51-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cr the receiver or frustee empowere xecule this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachrm ith an addregg, with-e othir like em BEAN‘
- AAD

SIGNATURE: LZTRRED  AsAkamiT2— )25 ST 308927 j2Ir

"= SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬁaxs / Daytirna Phons #




