|
FILED

DOCUMENT # 71301 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DR. ALEX BERENTHAL OPTOMETRIST, INC. 03-06-2002 90020 012 ***150.00
Principal Place of Business Mailing Address
5952 W. 16TH AVE. 5952 W. 16 AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Businass 3. Mailing Address “III‘ ' l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
65-0341233 Not Applicable
e B | O, e B DU o e ettt of SRS DasIY =] 3875 Additional-<—.|.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName — —_—
ABROOSE T 2w YIS A T A AL
! - Street Address (P.C. Box Number is Not Acceptable}
7 E

28— | SeS2 L/ /L ﬁd@ut

City /9//.44574 #~ FL | "?%%g 72

b
-1 "
8, The above7jmity bmits t%@nt for th rposgfof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Yl AN L4 9%7/" 2—

%umww of refistered agent aerlicable. (NOTE: Registered Agent signature required when reinslating) DATE
. . . . ." i . | . t
9. This carporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State R

11. COFFICERS AND DIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

TITLE 1D . [ Delete TITLE [3 Change [ Addition
HAME BERENTHAL, ALEX HAME

streer aoress | 3051 JEFFERSON ST. STREET ADDRESS

coy-st-20 | MIAMI FL CITY- 5721 '

TITLE O pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
SCITY-8T-2P 5= | s i e o - e i e T et s ey T p D [ TR SRR T S s TTA T I AT I L I e s e o - T
TE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-Z2IP

THLE 7 pelete TILE [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

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

TITLE [ pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TIMLE ' [ pelete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS ' STREET ADDRESS '
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. [ further certify that the information
indicated on this report or 20pflemental report is true accurate and that mygsignature shall have the same legal effect as if made under oath; that | am an officer or director
£ j required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/e At

L
CER OR DIRECTCOR Date Daytime Phone #

cureoiy ml

nv

b
?

N

CR2E034 (9/01)




