2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TRADEMARK INVESTIGATION & SECURITY, INC. 05072002 90947 049 ***150.00

Principal Place of Business
2875 NORTHEAST 191ST STREET
SUITE 504

AVENTURA Ft 33186

“

Mailing Address )
“ 2075 NORTHEAST 19157 STREET
SUITE 504

o [

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘ational
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.0. Box Number is Not Acceptable)
reel ress {P.Q. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
“ City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
B I T D R
o : ' i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TILE [ change [ Addition
NAME BERGER, ERIC C HAME
street aonkess | 2875 NORTHEAST 191ST STREET STREFT ADDRESS
orv-st-ze | AVENTURA FL 33186 ' CITY- ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
| nne O Desete TiTLE N ‘ [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TITLE 3 elete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental reg
of the corporahon or the raceiver or trystee 2

ofl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered to gmecute this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 171 cor Block 12 if

d-a2-00  305-433-9571

Dats Daytime Phone #
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CR2E034 (9/01)



