P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000034797

4igf’

1. Entity Namo
ABERSTEIN CORP.

Principal Ptace of Business Mailing Address

7611 E. CYPRESSHEAD DR 7611 E. CYPRESSHEAD DR.
PARKLAND FL 33076 PARKLAND FL 33076

2. Principal Pla of Business 3. Mailing Address

\NQISIQMM.

H191 Prwe Tsland Rd.

Suite, Apt. #, atc.

Suite, Apt. #, etc. :

: FILED
May 24, 2002 8:00 am
Secretary of State

02-19-2002 90108 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State, City & State | 4. FEl Number Applied For
upeise L. Swwurise. FAL US-109% 110 Not Appiicable
Zip . " _Country_ _ -dal 1 Country Ficats ; $8.75 Additional
3335} w FH‘O‘( 3 338 i Bf" ot ﬂ-fo( §._Certificate of Status Desired O — -Fae Required
6. Name and Address of Current Registered d Agent 7. Name and Address of New Reglsterad Agent
Name 1 - N o ]
TR T s 'N'é‘ : N S T T e s s e e o e -nfﬁalz =’ b—%-ow:t' N.c\;;—:Bc f‘.m-‘s-te_;"u- — -1 -
BERNSTEIN, ALAN Street Address (P.O. Box Number is Not Accepidible) -
7611 E. CYPRESSHEAD DR. 3930 Ruw RV~ e
PARKLAND FL 33076 +H Ay ?
City ZipCode
Y AN FL 3335
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida,
; . -
SIGNATURE i& e T e e
Signature, byped or printed name ol rogslorad agert e Tle § RppRcable, e JYGTE: Roglstored Agend 3i 1equited when roinstatng) RATE
9. This corporation is eligible io satisty its Intangible FILE NOW!1 FEE 1S $150.00 : : e
Taux fillng requi-ement and elects 10 0o 0. |y AMer May 1, 2002 Foo wil be $550.00 o Camealgn Financing $5.00 1ay B
Make Check Payable to Department of State )

(Sea criteria on back)

ADDIﬂONS!CHANGES TO OFFICERS AND DIRECTORS IN 1

11, OFFICERS AND DIRECTORS 12.
me EBeiere T Dcge O Addiion | 5
HAME TEIN, ALAN RAME g
strect aooeess (7611 E. CYPRESSHEAD DR. STREET ADDRESS 3
crv-st-zp - PARKLAND FL 33075 oy-S1-2P ﬁ
TILE i} [ Detete e [ change [ Addition | 6
NAME THY, JESSE NAME
-STREET ADDRESS (7802 NW 74TH AVE. STREET ADDRESS
CITY-81-21P AMARAC FL 33321 CIY-5T-2tP . .
- Py -
TiTE T O Delete TILE D% ‘ Erenange [ Addition
e Egmsm KARIN e ARIL Bou"‘\’}z‘-"mﬁf_:u
1]
[ FsmeET AnDRESS [FB11°E-CYPRESSHEAD DR — =+ —=— ~ "= s o *STREET ADDRESS ™ [~ 377D : O =L D o ﬂz"!"—v-ﬁﬂf——_---_k kBT SR

err-st-ze PARKLAND FL 33076 T §7-2P Busrvuna, . FR 3335/
s O Gelete Tme ! O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e 1 Delese TmE O Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-21P CITY-$7-21P
e [T Detete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
13. ! hereby certi that the information supplied with this fi!ing does not qualily for the exempion stated in Section 119.07&3)(!). Florida Slatutes, | further certify that the information

indicated on t s report of supplemental report is true and accurate and that My signature shall have the same legal eHect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on.an attachment wilh an address, with all other like empowered.

a@ﬂ'{:N 5]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR IRECTOR

J=02-02. 9¥-2v/254¢
Cate Daytima Prone #




