2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #
3. Eniy Name P01000109809 Secretary of State
M & B ASSQOCIATES OF SOUTH FLORIDA, INC. 02-11-2002 90220 014 ***150.00
Principal Place of Business Mailing Address
538 CRYSTAL SHORES DRIVE 5938 CRYSTAL SHORES DRIVE
SUITE #106 SUITE #106
B B IERERERE WO
2. Principal Place of Business 3. Mailing Address H l w ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELLuU v Applied For
&N\ghi /ﬁ\m Nat Applicable
L 4 L4
zp Country Zip Country 8. Certificate of Status Desired O ?g.ggqlﬁ:!:;tional

6. Name and Address of Current Registered Agent - 7. Nameand Address of New Registered Agent

Name

BERMANN, MICHAEL R

Street Address (P.C. Box Number is Not Acceptable)

2600 DOUGLAS ROAD

SUITE #1102

CORAL GABLES FL 33134 City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typad of ptinted name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fll|ﬁg rfaquuemem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TTLE [ Change [ Addition
NAME MINTZER, ART NAME
sreeT aooress | 5838 CRYSTAL SHORES DRIVE, SUITE #106 STREET ADDRESS
sv-stze | BOYNTON BEACH FL 33437 CITY-31-2p
TITLE v O pelete TITLE (T} Change  [] Addition
NAME NATHAN, BERNSTEIN NAME
steeer aporess | $930 NORTH BROADWAY STREET ADDRESS
orv-s-ze | NORTH MASSAPEQUA NY 11758 CITY-§T-2I°
TITLE ’ [ celpte- - TITLE .- R ] Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE {J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ILE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i}, Floridz Statutes. | further certiy that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 11 or Block 12 if
changed, or on an attachment with an addrass, with 2 other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytinie Phona #

SRR ATl bl SEr g5 s

1991880

AY

CR2E034 (9/01)




