[ i"

_ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90123 017 ***150.00

DOCUMENT # P01000039167

1. Entity Name

BERNARD N. BLOOM INTERIOR DEMOLITION, INC.

Principal Place of Business Mailing Address

8221 $w187 ST 8221 SW 187 8T
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address “"HII, ‘” "m ”l“ "m IIm |Im I”ll ”'Il mll ”l‘l ”M I“' ‘ll‘

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1106479 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Alddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - - . s Name ™ - o - B
S'NGEH’ DAVID H ESQ Street Address (P.O. Box Number is Not Acceptable)
13320 SW 128TH STREET
MIAMI FL 33186

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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

DATE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura required when rainstating)
b

FILE NOW!!! FEE IS $150.00

\ 9. Electi ign Financ
¢ After May 1, 2003 Fee wilt be $550.00 ection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Maka.Check Payable to Florida Department of State

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

me D [J Delete THILE [ Change [ Addition
NAME BLOOM, BERNARD NAME

stre€T aooress | 8221 SW 187 STREET STREET ADDRESS

CrrY-ST-2P MIAMI FL 33189 CITY-S7-2IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIME 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . ___ N swreET ADDRESS ..

CITY-ST-2IP ) CITY-S$T-2IP

TLE [ Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TLE 1 Delete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS <

CITY-S7-2P CITY-51-2P

TITLE [ pelete THLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
tis true and accurgleand ih

/3 0% 305723670 8<S

SIGNATURE; .~ S

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonea #

CR2E034 (10/02)



