FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name POOOOO1 1 8007 02-28-2003 90170 028 ***150.00
BERMAN & KEAN, P.A.
Principal Place of Business Mailing Address .
2101 WEST COMMERCIAL BLVD SUITE 4100 2101 WEST COMMERCIAL BLYD SUITE 4100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ,
S — AVEAR TR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65-1063225 Not Applicable
Zip Country Zip Gounlry 5. Certificate of Status Desired O gg'gesq l'f;?;’;“o”a'
6._Name and Address of Current Reqistered Agent _ 7. Name and Address of New Registered Agent
Name
BEHMAN’ RICHARD E £5Q Street Address (P.O. Box Number is Not Accepliable)
2101 WEST COMMERCIAL BLVD SUITE 4100
[FORT LAUDERDALE FL 33309
) City FL [ ZrCove

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of re-gns.lerad agent and titla it applicable {NOTE: Registered Agent signature required when rsinstaling} DATE
FILE NOW!!T FEE IS $150.00 . )
" . Ei C ign Fi
Afer May 1, 2000 Foo wi bé 555000 i o s 1 $5,00 ueyos
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate THLE [Jchange [ Addition
NAME BERMAN, RICHARD E NAME
STREET ADCRESS | 210 WEST COMMERCIAL BLVD SUITE 4100 STREET ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33309 CITY ST 2P
TITLE D [ Dalete TITLE [J change [ Additicn
HAME KEAN, MICHAEL | ESQ NAME
STREET ADDRESS 12101 WEST COMMERCIAL BLVD SUITE 4100 STREET ADORESS
CITY-$T-2IP FORT LAUDERDALE FL 33300 CITY-ST-7IP
. TITLE B I - [.oelete Jme | <. . L L« il e o~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINE M pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP , CITY-ST-71P
TITLE . _ .. Ooeke. . TITLE , . L. ~ . Ochange [ Agdition
ot . . . e . e R
STREET ADDRESS L ‘ ' STREET ADDRESS
CITY-ST-21P o e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemertal report is true 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 corporation or the receiver or trustee empowered toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orn an attachment.e 7 i } like empowered.

Sog= en

SIGNATURE: FECAERE sk, 2-50-03 (95)735-0000

TAME OF SIGNING OFFICER DR DIREGCTOR Dats Daytima Phore #

271 o0 |

ANt

CR2E034 (10/02)



