'y
1)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500002

1. Entity Name S

HILLBERN. INC.

4085

N

Principal Place of Business

13811 SW. 52ND PLACE
FORT LAUDERDALE FL 33330

Mailing Address

13811 SW. 52ND PLAGE
FORT LAUDERDALE FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90358 025 ***150.00

INIVAVAT

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number Applied For
59-3307 149 Not Applicable
Zi Count Zi t iti
® ounlry P Country 8. Certificate of Status Desired O $8.75 Additional
. o . - Fee Required
6. Name and Address of Current Registered Ajent ~ B N 7. Name and Address of New Registered Agent™ ==~ |7=
Name
BERNSTEIN’ JEROME Street Address (P.O. Box Number is Not Acceptable}
12000 BISCAYNE BLVD.
SUITE 810
MIAMI FL 33181 _ .
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE L :
Signature, typed or printed name of registered agent and Iitle if auptlcgbre. * . {NOTE: Registered Agant signalure required when reinstating) DATE
: . e . T
9 ¥h15fﬁ9rporat|9n s e"tg'b'g ‘T Sf:llt‘;fvgs Intangible At FI;-JEAYN?V;;O'I FFEE lﬁnst:esg'sos?o n 10. Election Campaign Financing $5.00 may Bs
ax i m.g rgqunemen and elects 1o do so. er ’ ee w . Trust Fund Contribution, Added to Fees
(See criteria on back) ] ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D (1 Delete TITLE D ¢range 1 Addition | 8
a
NAME BERNSTEIN, JEROME NAME =
STREET ADDRESS | 13811 SW 52ND PLACE STREET ADDRESS §
CITY-ST-21P CITY-§7-21P
. FT. LAUDERDALE FL 33330 Y
THILE [ pefete TILE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
“TME “ . T - - i - &1 Delete TITLE - - Rl [ change {1 Addition-{ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
( ITY-S1-21P CITY-ST-2IP
i X ] Delets TME [ change [ Addition
: HAME
STREET ADDAESS
CITY-57-2IP CITY - 8T-2IF
13. | hereby certify that the infermation supplied with this filing does not quality for the exernption stafed in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my sig re shall flive the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reffuied by CAflpter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 If
changed, or on an attachment with an address, with all other like empowered. , -
- LY !
SIGNATURE: 4 6 Shoak, [lesnds s N/ 3-20-0) 305-593-7)10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 88 QIAECTOR Date Caytime Phong # J

0274085



