2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFlz]ﬁgg)S 00
r 10, :00 am

DOCUMENT #
1~ Enily Name P96000036993 ecretary of State
DALE 8. BERGMAN, P.A, 04-10-2002 90358 027 ***150.00
Principal Place of Business Mailing Address
SUITE 3000. MIAMI CENTER SUITE 3000. MIAMI GENTER
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
MIAMI FL 3313 MIAMI FL 33131 Im" m’ ‘II,
I M IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65%61469 Not Applicable
Zip o hCouStiy N ?ip R ) ’Eountry - | 5. Certificate.of.Status -Desired ——-[] ge%;gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEHGMAN’ DALE S Street Address {P.O. Box Number is Not Acceplable)

SUITE 3000, MIAMI CENTER

201 S. BISCAYNE BLVD.

MIAMI'FL 33131 City FLL | 2P Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
5 T coporion s elgme b sl e narate FILE NOWIL FEE 15 15000 10 Flection Carion iy $5.00 y 5o
‘g ; q e d After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS Il 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TILE [Jchange [ Addition
NAME BERGMAN, DALE S NAME
sTREET aDoREss | 201 S. BISCAYNE BLVD., STE. 3000 STREET ADDRESS
CITY-5T-2iP MIAMI FL 33131 CITY-ST-2IP
TIMLE OJ pelete TIMLE _ _[Ochange _ [ Addition
NAME . .. - - B Y ) o o
STREET ADDRESS | STREET ADDRESS
CITY-$7-7IP ’ CITy-31-72ip
THLE ’ [3 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME - T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . - - CITY-ST-2IP t

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver g & empov;&reﬁ tohexolaﬁule this repog as required by Chapter 607, Florida Statutes; and that My hame appears In B in Block 11 or Block 12, Jf

dn ay all other like empowere oo e ==

SIGNATURE: ___ /. Ny 6’?@”\% c{///m, }Z#WJ/ 31540

SIG’NATURE AND TYPED OR PRINTED NAME OF slsmuso'#’léen OR DIRECTOR t fbatd Daytima Phong #

AV 9P11020

CR2E034 (9/01)

\l



