2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000008344

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90951 027 ***150.00

ALEX BERENTHAL, O.0., P.A.

Principal Place of Business

051 JEFFERSON STREET
COCONUT GROVE FL 31133

Mailing Address

3051 JEFFERSOM STREET
COCONUT GROVE FL 33133

2. Principal Place of Business

S573d FBR

o 7.

3. Mairing Addieésa 8, %

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

" “SIGMATUHE AND Ih)én oR

é‘ﬁp’ﬁyﬁe OFFICER OR DIRECTOR

City & State 4. FEI Numbgr F Applied For
/L/S /10,(/7;4—- w A, /‘Za R~ éf‘ O7f% 753 Not Applicable
b L Count N . $8.75 additional
j’7 /53-" Ebﬁ?: 3; LS/ fiﬁg 5. Certificate of Status Desired O Fee Raquired
——6"Name'and Address of Current Registered-Agent - 7: -Name and-Address of New Regleterad-Agent | P—
Name
PADRO, JOSE F
Street Address {P.O. Box Number is Not Acceptable)
5255 NW 87TH AVENUE SUITE 301
MiAMI FL 33178
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating]) DATE
9. This Fprporailc?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmlg requirement and glects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
e DP O elete TME (3 Change [ Acdition | S
NAME BERENTHAL, ALEX NAME =]
sTReeT ADCRESS | 3051 JEFFERSON STREET STREET ADDRESS 3
GITY-§T-21P COCONUT GROVE FL 33133 CITY-ST-21P @
TMLE [ Delete TITLE [ change [T} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
AemysgTia T [ - - - B ) | et e e T
TITLE [ celete THTLE [ Change ] Addition
NAME NAME
STREET ADP_REgS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete FITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ petete TITLE [dchange  [] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-$T-2P ) m CITY-5T-2IP
13. | hereby certify that the'i jon supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repdn or sypbleghental repgrt is e And accurajeiand that ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the reg 'or trustee gm i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an g ith an addfe .
SIGNATUKE: t//é%l
! Cate Daytima Phone #




