2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E)E(n)ﬁwCNl;JmEAENT # P01000034565

TRADEMARK INVESTIGATION & SECURITY, INC.

X

ecretary of State

04-28-2003 91450 005 ***150.00

Principal Place of Business

2675 NORTHEAST 191ST STREET
SUITE 504

AVENTURA FL 33186

Mailing Address

SUITE 504
AVENTURA FL 33186

2875 NORTHEAST 1915T STREET

NS

2. Principal Place of Business

20 -A NE N e

3. Malling Address

ALY - A MNE Yo Yeecair

Suite, Apt. # etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State

bk Pl

Zip

22\ %0

Country

SA 55\30

VSA

4. FEl Number Applied For
L!D_’G_\_ﬁm e Flondy NOT APPLICABLE Not Applicable
Couliry 5. Certificate of Status Desired O $8.75 Addiionat

Fee Reqguired

6. Name and Address of Current Ragistered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

7. Name and Address of New Registered Agent

Name = -

Street Address (PO. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and title ¥ applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicr.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TITLE [ cmange [ Addition
NAME BERGER, ERIC C NAME

STREETADORESS | 2875 NORTHEAST 191ST STREET streeranmness | LTI A NE \96 TC(\’(J(.C

CITY-ST-2P AVENTURA FL 33186 CITY-ST-2P MO Mitea %cﬁd} 33\@

TITLE : [ Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDARESS ) STREET ADDRESS

OITY-57-21P7 ’ ' oY= 2P

ME — - Dl Detate _TITLE — . . [ Change [ Addition
NAME NAME -
STREET ALDRESS ' STAEET ADDRESS

CITY-ST-TP CITY-ST-21P

TITLE ] Detete ML [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-$7-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TTLE {1 Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or upplemental 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 corperation or the r
changed, or on an attachi

SIGNATURE:

nt W|th an addrgss, wigh all other like empowered.

RE REELIRS

eiver or frustee empowegred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QESe(ac(

44503 306 433 957

GNATURE A‘NDTVPED OR ﬁﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

15+01E0

AV

CR2E034 (10/02)



