2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q3000051773

1. Entity Name

ROSCOE & BERNIE'S, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90151 018 ***150.00

Pringipal Place of Business

8776 NE 29 AVE
N MIAMI BEACH FL 33180

W

Mailing Address
18778 NE 29 AVE

N MIAMI BEACH FL 33280-0406

us

2_ Principal Place of Business

TPIBA 00

AR A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(_3it_y & State

Rk YUlg FL

Applied Fer
Not Applicable

4. FEI Number

65-0431271

Zip

Country

B30

Countz( M/

$8.75 additional

Fee Required

5. Certificate of Status Desired 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SYNOLOVSKI, ELIAS
18778 NE 29 AVE
AVENTURA FL 33180

e LSRG, BT/ A2

StreelAdjlﬁas%(P. ﬁfx Nuwﬁwﬂegﬁ M

City

M P

FL

3=/ 37

8. The above named entity s t:)mits this statement for th

rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S YA

ki

t]10/e0

(NOTE: Registerad Agent signature requirsd when reinstating)

DOATE

£ 1
SiWed or printac!ﬁamtc of'reéis‘a?eu agent ahd tile if apphcable.

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/99)

{See criteria en back) O Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O peete TILE ) _ Mﬂge ([ Addition
NAME BROIDE, BERNARD NAME 2 7‘7( 2 ‘@_ sy e lg ¢ /D
sTreeT aDoResS | 5689 OAKMONT AVE STREET ADDRESS .
CITY-S1-21P HOLLYWOOD FL 33312 CITY-ST-2IP /‘4 / laraAl y Pl- 3 B/ 3 7
TILE SD [ Delete TITE _ ) [Zstenge [ Addition
NAVE SYNALOVSKI, ELIAS NAME X TY A7 G rrE ﬁobﬁ
streeT anoress | 20281 E COUNTRY CLUB DR #204 STREET ADDRESS , danfl 1. B3/ >
. CITY-ST-ZP N MIAMI BEACH FL TITY-ST-2P ~r f, - 7
TITLE 1 Delete CTTE ) o T T T T T[Ochange [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TTLE - 7 Delete it3 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
e 7 Detete e [ Change - [ Addition
NAME HAME
STREET ADORESS STREET ADCRESS
CRTY-ST-ZP CITY-§T-2P

| 13, | hereby certify that the informati
indicated on this repart o
of the corporation or, )
changed, or on an &ttachmeny with ap‘aldress, with all other like

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemantal,repart 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o[ f3) 3594

SIGNATURE:

Date Daytime Phone #




