) 4/5/Q
2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 05, 2001 8:00 am
DOCUMENT 3# PO0000046075 Secretzlry of State

BERGER MANAGEMENT, INC. 04-05-2001 90020 002 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL BAY DR., SUTE 103 501 BRICKELL BAY DR.. SINTE 103
MIAMI FL 33131 MIAMI FL 33131
Suite, Apl. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - - Applied For
. (o) ~16] 8 i \5J7 Not Applicable
. . / .,
Zp Country ap Country 5. Centificate of Status Desired 0 $8.75 Additionat
_ . S U P . b e . L Fee Raquired
6. Name and Address of Curent Registered Agent 7. Name and Addreas of New Reqjistered Agent
Name
BERGER, GERARD Address (P.0. Box Number is Not Acceptab!
501 BRICKELL BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
78, yped o printad nama of regisiered agent and title ¥ appiicatle. [NOTE: Registerad Agant signatuia raquired when réinsiating) DATE
9. This corporation is eifgible fo salisty its Intangible . FILE NOWN! FEE IS $150.00 10. Election Campaion Financi
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $550.00 ) Trustil';:nd Cc?rilr?butian. " O ic!sd'a?:ll?oMI'!':!:%Be
(Sae critaria on back) t Make Check Payable to Department of State
11, OFFIdEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete TTLE O crame 7 Addiion | &
i BERGER, GERARD o S
street anoress | 3335 BRIDLE PATH LANE STREET ADOFESS =
orv-sze | WESTON FL 33331 CITY-57-ZP @
TLE D : [ oelate LE (3 Crange (7 Adetton | I
HAME BERGER, RHODA NAME
smeeT aporess | 3335 BRIDLE PATH LANE STREET ADDRESS
cre-s-e | WESTON FL 33331 CITY-ST-2P
wme | - ’ T  Obeee . e - T Otrange [ Addiion
NAME NAME
STRECY ADDRESS . STREET ADDAESS
CITY-S1-2P | CiTY-ST-2IP
TLE [ Derete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-2P CIFY- ST-2P
TLE [ Detes TINE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-S1-2IP ‘ CRY-ST-ZiP
TE [3 Delele THLE . [JChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby cerlify that the Information supplied with this iili;lg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplamental report is true and accurate anc that my signature shatl have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 42 i

changed, or ot an aitachment with gm address, with alt other like empowered.
SIGNATURE: /&-«L [ __ Gerned Bergar ks zer3s8 2aruo

SIGNATUSRE AND TYPED CH PRINTED HAME COFFICER OR DIRECTOR [ Date Dargtig *hona #




