2001 UNIFORM BUSINESS REPORT (I.iﬁRf FILED

DOCUMENT # POO0O00033937 Mar 08, 2001 8:00 am

1. Entity Name _ ) | Secretary Of State

BERTLINC, INC.
’ 03-08-2001 90138 027 ***150.00
Principai Place oi Busingss Mailing Address
G/O 980 NORTH FEIjERAL HWY. C/O 880 NORTH FEDERAL HWY. ‘
SUITE 412 SUITE 412 . :
B80GCA RATON FL 33432 BOCA RATON FL 33432 : Mﬂ“zng

(T

N o e | 8 kT w1 ARG A

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

4. FEI Number ‘ Applied For

City & State n ?_‘P‘nt “ )fl_ Clty & Statep\g‘_on) FL- - qu 7 ? 7 é’ Not Applicable

3 ?-) l_la\ (0 - )= (‘:EBWSV ﬁf- o Zl%% 7 Country Sﬁ. 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglslered Agent T[T e TresE—7 2 Name and-Address-of New.Registered Agent

BLOCH, STUART E ESO. STevEN  BEAN STE/A)

BLOCH & M|NEHLEY, PL Sireet Address (P.O. Box Number is Not Acceptable)

980 N. FEDERAL HWY. SUITE 412
BOCA RATON FL 33432 7170 TORTLE WAHLK

“ Roch AAToN  FL] %397

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

SIGNATURE mgm&n R@\fﬂ 5')"€ir‘) ' F-6-0f

?g’na!ure. typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A
g e Trust Fund Contribution. [J  AddedtoFees
.(See criteria on back) Make Check Payable to Department of State
. "~ OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [} Addilion |
NAME BERNSTEIN, RAQUEL : NAME =]
streer-AnDRESS | GO 980 NORTH FEDERAL HWY. STREET ADDRESS 3
orv-s-2¢ | BOCA RATON FL 33432 omY-5i-2¢ o
o
TITLE ) O Delete TITLE [ Change [ Addition EZ)
NAME ) NAME B
STREET ADDRESS STREET ADDRESS : LT
ory-st-zp [ ) CITY-S1-7P
TINLE o T TODelee  fmme - T 0 T s e e e~ 55-Change ~~[] Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-51-2IP
THLE [ Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$1-2IP
TITLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Datete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby certify that the informatien supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengewith an addregs, with all other like empowered. /2‘_. 2
SIGNATURE: //5,./76 Panoel Deea sTern Pﬁes JT—b-0/ So) 5%7&?,7

SIG TJRE AND TYPED OR PH!‘TED NAME OF S#GNING OFFICER OR DIRECTOR Daytime Phone #




