o FILED
X Apr 03,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State

PgENwENT # P01 0000040 03-03-2002 90088 043 ***150.00
MALCOLM BERKQ, INC.
Principal Place of Business Malling Address I e
3101 N-FEDERAL HWY #302 301 M FEDERAL HWY #2302
FT LAUDERDALE FL 33208 FT LAUDERDALE FiL 33306
I N IRA R I BT
Suite, Apl. , eic. Suite, ApL. ¥, 61z, DO NOT WRITE IN THIS SPACE
City & Stata City & State | Number Applied For
és-— o6 71 q99 b Not Applicable
Zip = Country Zp Country 5. Camhcate of Status Desired 8} gg g?qumf"ma'
. Wame vad Auress of Gurrent Regiviered Agent 5 Name and Addreas of New Regiatersd Agent
et e e - e L. | Name e e
GROSSMAN, JEFFREY Street Address (P o Box Number is Nm Acceplab:e)
3101 N FEDERAL HWY #302
FT LAUDERDALE FL 33308
Chy FL [ZpCoe

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

SIGNATURE
. lyped of printad nama of regitiered agent and tie f sopli {NOTE: Registernd Apent signanre raquined whan reineiating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 I o Firanci
. #Tax Hing requirement and efec1s to do 3o. After May 1, 2002 Fee wil be $550.00 o Tﬁ::'::ﬂ%‘g;ﬁ;?:utls:m'"“ a ffdﬂowaggf"
(See criteria on back) (W] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EX ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .

e D O Deteta e O change  [JAadition | S
- NAME BERKO, MALCOLM NAME &

smeeraotiess | 3101 N FEDERAL HWY #302 STREEY AQDRESS §
~cov-s-2¢ | FT LAUDERDALE H. 33308 ciry-S1-20 lé‘J

Ting : : [ Delete TITLE [Jcnange [ Addition | O

NAME NAME

STREET ADDRESS STREEY ADORESS

Ciry-sT- 2P CITY-S1-2P

TME [ Deletn me [Jchange [ Addition

NAME NAME

STREET ADDRESS h - STREET ADDRESS - -

CIrY-51- 2P . CIFY-5T-20 .

e [T Daletn e [ Change ([ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-$1-0P CIFY-ST-21P

me (3 pelete e O Crunge [ Adaition

NAME NAME

STALE} ADDRESS STREET ADDAESS

CHY-$1-0P Ciry-§7-2IP

nne [ elets TITE : [ cnanga [0 sadilon

NAME NAME

STREET ADOFESS STREET ADDAESS

cmy-§v-2F CImy-§1-2IP

13. 1 hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119. 07&3)(1) Fiorida Statutes. ! further certify thal the inforrmation
indicated on this report or supplemental raport is true and accurala and Ihat my signature shall have the sama legal effect as if made under cath; that | am an officar of diractor
of the corporation of tha receiver or trustee empowared to exacule this remp n as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 i

changed, or on an attachment with an address, with &ll othej

SIGNATURE: ___ SIGINAJIERE /&

Wid Wil
SIINATURE AND TYPED OA PRINTED GFFICER OA DIRECTOR Onte

Dayrna Phone #




