2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000097756

1. Entity Mame

BIRCH BARK ACQUISITION CORPORATION

Principal Place of Business

308 CONTINENTAL PLAZA
3250 MARY STREET
COCONUT GROVE FL 33133

Mailing Address
308 CONTINENTAL PLAZA

3250 MARY STREET
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. eic

Suite. Apt. #, etc

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90146 038 ***150.00

AVAREIU IR0

DO NOT WRITE (N THIS SPACE

]

City & State City & State 4, FEI Number Applied For
5~ loe‘; 2.2 Not Applicable
Zi Countr Z Countr it
P iy " iy 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIG, STEVEN C ESQ.

Sirect Address (P.0. Box Number is Naot Acceptable}

C/O STEVEN CARLYLE CRONIG & ASSOCIATES PA
307 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE FL 33133

City

Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida,

\ (NOTE: Registered Ager: sigrature regurod wher reirstating)

4 Iléga_/
i

9. This corporation is e!'ﬂole to :;aﬂs%tangible
Tax filing requirernent and elects td do so.

FILE N
After MAY

Wil FEE IS §150.00

1, 20087 Fee will ve §550.00

10. Election Carnpaign Finarcing

$5.00 May Be

(See eriteria on back) M weZlt Payable to Depertment of State Trust Fund Contribution. Added io Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TWILE D [ Dalee E [ change (] Additan
MAME BERMAN, DANA NAME

sTreer aooress | 308 CONTINENTAL PLAZA, 3250 MARY STREET STRCET ADDRESS

OITY-ST-ZIP COCONUT GROVE FL 33133 CITY-§T-2P

TITLE 3 Delete TIFLE [O Change (] Addion
HAME MEME

STREET ACDRESS STREET AGDRESS

CITY -51-219 GITY-ST-71P

TTE ] Deiete TITLE [ Change [} Addition
MAME NAME

STREFT ADSRESS STREET ADDRESS

CITY-5T-7IP Ciry-§1-71

TITE 7 Delete TITLE [J Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-5T-7P CITY-5T-2IP

TILE [ Deletz TITLE [] Change [ Addition
HAME NANE

STREES ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-21P

TITLE M oaleta s ] Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supptied with this filing docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ true and accurate and that my signature shall have the same legal effect as i made under oeth; that { am an officer or director
port as required by Chapter 807, Florida Statlutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustee emp
changed, or on an attachment with an address, fvith all.cthee b

Sic

wered to execute this re

£

e

SIGNATURE AND TYPED OR PWINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-10-0] (2:05) Bl -~ Dlaced

Dayrme Fhaze #

VDT O

CR2E034 {10/00)



