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i Principal Place of Business

7848 S FEDERAL HWY
HYPOLUXO FL 33462

Mailing Adaress

7848 § FEDERAL HWY
HYPOLUXO FL 33462

- 2. Principai Place of Business

3. Mailing Agaress

Suite. ApL #. etc.

Suite. Apt. #. g1C.

FILED
¢ May 21,2002 8:00 am.
. Secretary of State

05-21-2002 91167 034 ***150.00
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; City & Staie City & State 4. FEll.mper AConen For
. 22—3251519 teot Acpnzan e
! Zip Country Zip Country e e $8.75 additional
5. Cern’zate of Siatus Desrac ] Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BERMAN, HAHRIS Street Aoarass (F.Q. Box [, mper 1§ o Asceciane!
3560 S. OCEAN BLVD #807
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City

‘& Tne above named entity SUDMIS this statement for the purpose of changing s registered office or regisiered agsan:, =+ o

SIGNATURE

Signalute lypeo or prnlec rame Of regrsieren agent and bhe T appEsan e

(NOTE. Regisierad AQen: 5 grare €I TES wrer "8 "§iz 7y

8. This carporation is eligible 1o satisty ils Intangible
Tax filing requirement and elects o 00 So.

10. £
Trust Fun

3 Contpution

o Campeagn Fnaromng

$5.00 May Be

Added to Fees

worouag]

(See criteria on back) | . )
1. OFFICERS AND DIRECTORS 12. ADDITIZ NS CHAIGES 7D DEFICERS AMND DIRECTORS i -~
L D U Detete TLE OCnme  TDacis &
POHAME :{ BERMAN, HARRIS NAME - =
srzeT A0DAESS | o, 7848 S FEDERAL HWY STREET ADDRESS =
'1 HYPOLUXOQ FL 33462 ciTy-S1-2¢ . :1_
D O Dotete e M Caang: 05 Agaac- - 5
E BERMAN, LEO B NAME :
% 7848 S FEDERAL HWY STREET ADDFESS ;
PooovegTooe HYPOLUXO FL 33462 CITY-5T-7# :
;i [J Desets TILE O crange O Adne o
EME NAME : :
 STREET.ADDRESS, ) . - ]| STREET ADDRESS ;
Poemvostee CY-S1-2IP - i
Vo 7 Deere TITLE O Caange L Aadngs
HAKE NAME
| STAEET ADDRESS STREET ADDRESS
| oovesioe CITY-§7-2IP
T 1 Deles TIE ~ Ocnng 5 adamc
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s CITY-ST-21P : !
[ —_ 7 Gelets TILE [ cCraagz [ Aadiign
e NAME |
{ STREET ADDRESS STREET ADDRESS i
L ooY-s1-2P CITY-5i-21 ;

13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated mn Section 119.07(3)(1). i

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal eltect as
empowered to execute this
dress, wiih all other like ermnp

!
! of the corparation or the receiver or rus
1 changed, or on an atlachment with

! -

as required by Chapter 607, Fiorica Statutes;
Ted.

‘3, L/(,-/

orida Statutes, | iurtngr certiiv thal the informaton
if made under oaln: that | am an officer or ciracior
nd that my name appears in Block 11 or Bioch 120

56 /-S88-Y9 511

‘ TEIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DERECTOR
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