AY  BEOGLEC

(UBR) .
SOCUMENT P96000000913 Jan 31, 2002 8:00 am
1 ety e Secretary of State
ALAN R. BERUNER, P.A. 01-31-2002 90034 026 ***150.00
Principal Place of Business Maiiing Addrass
224 COMMERCIAL BLVD.. #305 224 COMMERCIAL BLVD.. #305
FT LAUDERDALE FL 33308 FT LAUDERDALE fL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
, 65‘0630893 Not Applicable
Zi It £ County o . i
® Country P oumry 5. Certficate of Status Desired ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— - - = | =Name — — e - = — e
BERUNER’ A R Street Address (P.O. Box Number is Not Acceptabile)
224 COMMERCIAL BLVD., #305
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is eligible 1o satisly its Intangible L FILE NOW!1! FEE !5_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I
o Trust Fund Coniribution, cl Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] pelste TMLE O Change [ Acdition | &
NAME BERLINER, ALAN R NAME 3
streer aporess | 224 COMMERCIAL BLVD., #305 STREET ADDRESS g
CITY-ST-2P FT. LAUDERDALE FL 33308 CITY-5T-2P o
- o
TITLE v 3 pelate TNLE [ Change [ Addition | G
NAME BERLINER, ADRIENNE NAME
sTreeT ADDResS | 224 COMMERCIAL BLVD., #305 STREET ADDRESS
CITY - ST-2P FT. LAUERDALE FL 33308 CITy-s1-2IP
mLE - {1 Detete meE - |- - . e~ - L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-ST-2If
TLE [ Detete TIMLE [ GChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-ZIF
TMLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 03 etete TITLE [1Change [ Addition
MAME . ‘ ' NAME
STREET ADDRESS EEI . s STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with all other like gmpowered. ) o
SIGNATURE: 0% o3P 002,

Dald Daytima Phone #




