2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000051773 Apr 24,2001 8:00 am

1. Entity Name
ROSCOE & BERNIE'S, INC. ecretary of State

04-24-2001 90325 036 ***150.00

Principal Place of Business Mailing Address
18778 NE 29 AVE PO BOX 800406
N MIAMI BEACH FI 33180 AVENTURA FL 33280 W M kT
us us
Suite, Apl #, etc pr ﬁ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & tate City & State 4. FEI Number 6504 Applied For
Pﬂ\d, y; T’/L/ 31271 Net Applicable

Countr Zi Countr iti
' J P Y 5. Cerificate of Status Desired i $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYNOLOVSK" ELIAS Street Address (P.O. Box Number is Not Acceptable)
2742 BISCAYNE BLVD

MIAMI FL 33137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent. or both, in the State of Florida

SIGNATURE
Signawre. typed or printed name of registered agent and title it app’cabe. {MOTE. Regisiered Agent s.gnature required wren reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 ‘ - .
10. Election Ci Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 Sotion Lampaign Financing $5.00 way se
7 i Trust Fund Contribution, ] Added to Fees
(See criteria on back) il Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
e BROIDE, BERNARD i
STREET ADDRESS 2742 BlSCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MlAM‘ FL 33137 CITY-ST-2P
TITLE sD 3 Delete TILE [ Change  [7] Addition
NAME SYNALOVSKI, ELIAS HAME
STREET ADDRESS 2742 BlSCAYNE BLVD STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33137 CiTY-ST-212
TITLE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TIMLE [ Delste TITLE {1 Changz [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [JChange [ Additior.
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2i1P CITY-ST-21P

13. 1 hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07{(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental refortds true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rece]

changed, or on an altach

SIGNATURE:

T or tusteg epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addléss, with all other like empowered.

SIGNRILRE AND TYRET CR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Esyothenki  H) sy (s)
GIT | 7 %fquq/

'

MIVETTR

CR2E034 (10/00)



