2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0O000003068 May 02, 2001 8:00 am
iy Secretary of State
05-02-2001 90113 022 ***150.00
Prircipal Place of Business Mailing Address
3113 CLINT MOORE RCAD SUITE 107 3113 CLINT MOORE ROAD SUITE 107
BOCA RATON FL 334% BOCA RATON FL 334%
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. _
o e m e - e =2 — i - - = e e
==~ City & State™— =~ ’ - ’ City & State 4. FEI Number Applied For
5'{—6 ?7 '6 ? ?7 Not Applicable
Zi Count Zi Count it
P ounity P uniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
N City FL Zip 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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent anq Itle if applicable. {NOTE: Ragistered Agant signature raquired when reinstating} DATE
._Thi ion is eligi isfy i i FILE NOW!!! FEE | K . N .
—= ‘____9__%E%p%?;ata?%:g:::rl‘;g“;bﬁle_;T_oezargigf-gs_;r:anglble . _W .. S ?1 5_0 00 R 10. Election Campaign Financing $5_00 May Be
,g . q : ? ——TrustFund Contribution. - ———E—=Added to Fees ——|°—
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delste TLE O change [ Addition | S
NAVE BERMAN, NEAL NAME z
stheeT Ao0mess | 3113 CLINT MOORE ROAD SUITE 107 STREET ADDAESS 3
or-s-2P | BOCA RATON FL 33496 oiTY-1-2 T
(3]
TILE [ Delete TILE [ cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21P CITY-ST-ZIP
TITLE 1 pelete TITLE O change [T Addition
NAME T - T T . R NAME
STREET ADDRESS T T e o ) STREET ADDRESS
CITY-5T-2P s e o .
TLE O Delete TITLE ) Change [ Adaition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7IP
TINLE [ Datete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITy-§7-2IP CITY-87-2IP
13. 1 hereby'certify that the information supplied with this 1iliné; does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this repert or supplessental report is trug 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 corparation or the receiver £r tustee empowered tc exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmjéfit with ap addresgarith il other like empowered.
SlGNATURE NMér. B shmen’  UP-7-0/
- 'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Deate DCaytimg Phone #




