2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21993

1. Entity Name

MARGO BERMAN CREATIVE SERVICES, INC.

Principal Place of Business

3351 NE 164TH STREET
N. MiAMI BCH FL 33180
us

Mailing Address

3741 NE 163RD STREET
#112

N. MIAMI BCH FL 33180
us

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #. ot

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90372 002 ***150.00

JUUYg o

ARG WG WG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—2592727 Appiied For
Not Applicabla
Zi Countr Zi Count i
P Y P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BERMAN, MARGO

Street Address (P.0. Box Number is Not Acceptable)

3351 NE 164TH STREET
N. MIAMI BCH FL 33160

City Zip Code

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

SIGNATURE

Sigrature. typed or ornted name o registered aget atd tle i aop cabe (NOTE: Redisierac Agent s gnaiurs reguired woen reinstating)

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so
[See criteria on back}

FILE MOWII FEE 1S $120.00 10, Election Campaign Financing
After MAY 1, 2001 Fee will be $550.00 R .
ﬁ Che

Trust Fund Contricution

$5.00 May Be

. ) ) ] Added 1o Fees
Make Check Payable to Deparimant of Staizs

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TITLE DP ] Devete TITLE [J Change [ Acdition
NAME BERMAN, MARGO HAVE

streerapokess | 3351 NE 164TH STREET STAEET ADDSESS

CITY-ST-2iP N. MiAMI BCH FL CITY-ST-ZIP

TiTLE ST [ belete TTLE {J Crange ] Additien
NAME BERMAN, MARGO NAME

sireet aconess | 3351 NE 164TH STREET STREE™ ADDRESS

CIY-$1-212 N MIAMI BEACH FL CITY-ST-7P

TLE [ Deleta LE ] Charge [ Addition
NAME NAME

STREET ADDRESS STRZET ADDRESS

GITY-57-71p CITY-§T-2P

e Tl elee TILE [Jchasge 7 Adctien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§7-7IP SIY-ST-2P

e T pelete TITLE [l Change  [J Addition
MAME NEME

STREET ADDRESS STREET ADDRESS i
CITy-8T-21P CITY-57-2IP

TIILE [ velete TITLE [JChange [ Acditon
HAME HAME

STREZT ADDAESS STREZT ADDRESS

GITY-5T-2¢P CITY-57-7/P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 1$9.07(3)(}, Florida Statuies. 1 further certify that the *rforrmation,
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 gath; that | am an officer or dircctar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florda Statutes: and that rmy narme apoears in Block 1% or Block 12 i
changed. or on an attachment with an addrass, with all ather like emoowered.
LN A
(3 Y il

Ly Ma fon Bef men -2 2l
Dayime Pnoe o

Date

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YT

CR2E034 (10/00)



