32

2001 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT # PS3000026164 - .- Apr 10,2001 8:00 am

1. Entity Nams ecretary Of State
PROPERTY OWNERS OF BRIARWOOQD INC. 03-20-2001 90024 005 ***150.00

Principal Placa of Business Mailing Address

-|C/O-DAVID M. ADERMAN, . . CJO PALL BERLIN
19600 NE. 23 AVE.™ e R0 S T1 57 CT 21257~ = o e o

v TR . e - - e

NORTH MIAMI BEACH 33 33120 PEMBROKE PINES 33 3302¢ N - -
us us ‘

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

*City & State City & State 4. FEi Number 65"0391715 Applied For

Mot Applicatle

Zin Country L Country 5. Certificate of Status Desired 3 ?E?e gesq lﬁ?:é“mai
6. Wame and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
PHv i Namep,e ]

B - tin, Se &if !
BERUN‘W .w{- Stree! Address (P.O. Box Numberis Not Accepiable)
12901 SW. 15 CT. J Of Clu Icc 4
APT V-212
PEMBROKE PINES FL 33026 _ ppt V-2 —

I e
: “er it Pins, ff 30 |

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglsiered agent. of both, in the Slate of Fl%nda

T SIGNATURE */L)ﬁj M o e s

Sighanire. lyped & printed name af ragistered agent and tia A zpplicable, {NOTE: Regislerec Agant sig reqired when feistating) © T T et -~ DATE -« o weah . e
9. This corporation is eligible o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) o
Tax filing recuizement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁi‘;:'g::;ggfi’r?gui::mmg ﬁ%e%?o“;gfe
{See critaria on back) c Make Check Payabie to Department of State ' .

11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TMLE SD O Delete T ' O change [ aadiion | S
NAME BERLIN, SOPHIE NAMEE g
STREETADDAESS | 12801 SW 15 CT #V212 STAEEY ADDHESS 3
CITY-ST-2P PEMBROKE PINES FL . CITY-5T-21P g
e PD X@elete TIE M ﬂChange £ Additin %
e BERHIN-PAULL ,J,a.,o/ e W@

STEET ADDRESS | 12001 SW. 15TH CT., #va12 é._%z&ﬂj STREET ACDRESS 90/ ,é (d /5 cﬁ/ﬁ' /j.../

CTy-5T-21P PEMBROKE PINES FL 33026 Ciry-s1-2p #

TLE 10 0 elete mE - (1) Change D Addition

NAME ADELMAN, DAVID DR. NAME

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

LTy -Si-ae NORTH MiIAM) BEACH FL GiTY-s1-2¢

e VPD elele ILE ] Acdition

NAME MENDFLS, MICHAE w NAME

STREET A0DRESS | PO, BOX 770245 N/A STREET ADDRESS

-OT-ST-0R— | GORAL-SPRINGS FL..-. . — -~ LG SR, 2 =

w (helDel s Jyichpel PRES,DifeEchR T Do O
NAME _ RAME

STREET ADDRESS {5~ A PJ‘ € poe STREET ADDAESS

ciry-§7-210 Tﬁﬁﬂﬂ*fm ) - ﬂ. o5/ CirY-57-2P

TITLE P D 1 Delete TITLE ] [ Change  [] Addition

A TOIV Ih e g, g o .
, STREET ADDRESS . d STREET ADDRESS

CTY-S-2IP I5o =77 u;—?‘(i g oo CITY-$T1-28

13. | hereby cer‘i\fta% mfé’r’ngf £ WMI thi ﬁ?’ﬁa G(a'ﬁy J&b;?mpuon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
cufat

indicated on this report or supplemental report 15 frue and ac e and that my sighature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

anp address, with all other like empowereg
T2 3lnbr GegysleLy

Daytang Phone *

of the corporation or the receiver o
changed. or on an attachment

SIGNATURE:




