2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026164

1. Entity Name

PROPERTY OWNERS OF BRIARWOOD INC.

Principal Place of Business

C/O DAVID M. ADERMAN
19600 NE. 23 AVE,

NORTH MIAME BEACH 33 33180
s -

Mailing Address

C/0 PAUL BERLIN

12901 S.W. 15 CT. #v212

PEMBROKE PINES 33 33027-2403 .
us

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
- Secretary of State

01-27-2000 90118 049 ***150.00

NIV TATEL A AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0391715 Not Applicable
Zi Count Zi t : iti
® unity P i Coun r{ ] 5 Certificate of Status Desired 0 ?g'_g?qgg:éqcﬂi'_aﬁ
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERUN! PAUL Street Address (P.C. Box Number is Not Acceptable)
12901 S.W. 15 CT.
APT V212
PEMBROKE PINES FL 33026 oy TREER
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
L
SIGNATURE
Signature, typed or printsd name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
] o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Addad to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE SD [ Delate TITEE [ Change [ Addition

NAME BERLIN, SOPHIE HAME

STREETADORESS | 12001 SW 15 CT #v212 STREET ADDRESS

CITY-57-2IP PEMBROKE PINES FL CITY-ST-2P

T PD [ elets T [ Change [ Addition

NAME BERLIN, PAUL NAME

STREES ADDRESS | 42801 S.W. 15TH CT., #V212 STREET ADDRESS

cimy-s1-2p PEMBROKE PINES FL 33026 cry-s1-2P .

T I\ L - L] Detele Jme e e e e TG (] Addition
e == |=ADELMAN: DAVID- DR~ """ N

STREET ADDRESS | 16680 N.E. 10TH AVE. STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL CITY-§T-ZIP

TITLE VPD O Delete TILE [ change [ Addition

NAME MENDELS, MICHAEL NAME

STREETADDRESS | PO, BOX 770245 N/A STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL CTY-§T-ZP -

TITLE [ Detete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2IP CITY-$T-ZIF

TITLE [T celets TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the informaticn 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 report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

//Q’d/1 a (25‘()#33—17‘75’

changed, or on an aﬂaChmeand;@ with all other like empowered.
K)J i ‘ o - . LR 4 B
SIGNATURE: ¢ o PO N ! 5,

Data Yraytime Fjpﬁna ¥

=

ﬁuﬂunﬂuznpzn Iar P%‘I’Eg;l;lﬁ or ;;ci’NENWFIcER R DIRECTOR
T—v 7 17 1 LI

CR2E034 (9/99)



