2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PHILIP BRUCE BERGER, P.A Jgn 31,2000 8:00 am
Ak ecretary of State
01-31-2000 90093 023 ***150.00
Principal Place of Business Mailing Address
/O PHILIP BRUCE BERGER o /O PHILIP BRUCE BERGER
20486 W. DIXIE HWY. 20486 W. DIXIE HWY.
MIAMI FL 33100 MIAMI FL 331680-1128 )
8004 NW 154 Street 3004 NW 154 Street
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
PMB.#362 PMB #362
City & State City & State ) 4. FEI Number 65-0013516 Applied For
Miami Lakes, FL’ Miami Lakes, FL . Not Aphicstis
Zip COUF]?WT_--- Zip CT:)LT[\_h'y—- - » . $8 75 Additionat
; 5. Certificate of Status Desired g .
33016 USA 33016 _USA b U Fee required
- e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Philip Bruce Berger
BERGER' PHILIP BRUCE Street Address (P.O. Box Number is Not Acceptable)
20488 W. DIXIE HWY. -
MIAMI FL 33180 ) 7435 Sabal Drive
Cit . Zip Cede
¥ Miami Lakes FL 33014
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 Florida.
SIGNATURE Philip Bruce Berger, President 01/25/00
S‘Léeature. typad ar ﬁnled[ame ’ registarac agent and btle If applicatle (NOTE' Ragisterad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisty its 1ntan§ib1e . FILE NOW!!! FEE IS $150.00 Electi ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trec ion Campaign Financing 0 $5.00 May Be
A ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DPT 1 Detete TmLE DET Change [0 "'
sTaeeT anoress | 20486 W. DIXIE HWY. STESTAOESS | 4367 8004 NW 154 Street
CITY-8T-2P MIAMI FL GY-ST2P | M3amd Tal L 33016
TITLE ] Delete TITLE i [ change  [2.7207
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
~]=THLE = R L [T pelete ~ TIME : - ) COehange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TE O Detete MLE Come O
KAME : NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Clchange [0
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai i ° '~ -
indicated on this report or supplementghrghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Sl
of the corporation or the receiver or lfstge emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment withAn alees ith gll other like empowerad.
< . t:ﬂ“r" B / /
SIGNATURE: __& AATEEO oo 125 /p0 786 (3Fs02Y
. I R TYPED QR P! M 1 d i i ‘
PT’)? ni B Al e ﬂue-r{?ge 'E c:r Sﬁril_ué; gf{ aeen ﬁr?mzmn ( la Daytime Fhona ¥ ,




