2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

L ]
DOCUMENT # L.17242 Feb 28, 2001 8:00 am
e Secretary of State
02-28-2001 90085 028 ***150.00
Principal Place of Business Mailing Address
20700 WEST DIXIE HIGHWAY 20700 WEST DIXIE HIGHWAY
102 102
N. MIA BEACH FL 33180 N. MIA BEACH Fi, 33180
us Us
H |
2. Principal Place of Business 3. Mailing Address i '
H
Suite, Api. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65'0154?39 Applied Far
Mot Applicabe
Zip Countr Zi Countr it
Y P y 5. Certificate of Status Desired O $8'75 Add\t\onaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRSON’ ROBIN Street Address (P.Q. Box Number is Not Acceptabla)
21310 NE 23RD AVE
N. MIAMI BCH. FL 33180
City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigratre. typed or praed name of registered agent ang tile if applicatle (NOTE- Regisered Agent signature required when renstating) DATE
. an s eli iafy i 1
9. This corporation is eligible to satisfy its Inlangible | . FIiLE NOW!! FEE IS: $150.00 10. Election Carmpaign Finascing $5.00 t1ay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.60 - y
; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE i3] O Delste TITLE (] Chenge [ Additior
NAME BERRSON, ROBIN NanE
STREETADDRESS | 21310 N.E. 23RD AVENUE STREET ADDRESS
o752 | N. MIAMI BOH. FL 33180 GITv-sT-2¢
TITLE O Delete TITLE [1¢Chasge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THTLE [J Change [ Addition
MNAME WAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [] Change {77 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP ClYy-S8T-2IP
TITEE {1 Delgte TITLE [J Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-7IP
TITLE ] Delete TITLE [ change [ Additio~
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aftachment with an address, with all other like empowered. ]
. S e A AN ST e e
Z ,Rjgx ,—Bg\‘(lpo‘f\ S
SIGNATURE: 70 st S0P 17—~ 2
SIGNME AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daylre Prcne #




