2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

MARK A. BERNSTEIN, CP.A., P.A.

M05222

ecretary of State

04-07-2003 90947 040 ***150.00

Principal Place of Business

5001 S. UNIVERSITY DR

#A

Mailing Address
P.O. BOX 849027
PEMBROKE PINES FL 33084

DAVIE FL 33328

us

2. Principal Place of Business

3. Mailing Address

MR AR AT AR

Suite, Apt. #, efe.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State MrCity & State 4. FEI Number | "TApplied For
59—2467167 Nat Applicable
ap Gountry <ip Couniry 5. Certificate of Status Desired O g‘g'gesql‘;f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, MARK Street Address {P.0). Bog Number is Not Acceptalje) %,
5001 S. UNIVERSITY DR, $eoy S WS ¥ K
L
DAVIE FL 33328
City b - i Co§e ?
AV Ce, FL | 3559

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of pr.nted name of ragistered agant and titls if applicable,

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
=s==AfterMay 1, 2003‘!'8& will-be $550.00 i)
Make Check Payable to Florida Department of State

8. Election Campaign Financing
== wTrpstFund. Contribution. o—

$5.00 May 8o

== AddedioFeas _

10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O pelete ME ] change [ Addition
NAME BERNSTEIN, MARK A. NAME
street anoress | 5001 S. UNIVERSITY DR., #KK STREET ADORESS
CITY-ST- 2P DAVIE FL 33328 GITY-§7-2IP
TIMLE [ Delete TITLE Ol chenge [ Addition
NAME NAME
~ GTREET ADDRESS —_ .- —s— —f STREETADDRESS |~ « o ~smrrem e m et e A .
CITY-ST-2P CITY-ST-2IF
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-1IP
TITLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané} accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagignent

SIGNATURE:

Bss, wikyall other iike empowered.

At e oz

o3 oy 2524955

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIHECTDR

Cate Daytime Phone #

B
[

1‘

CR2E034 (10/02)

1
!
4



