2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000049281 Fieb 14, 2002 8:00 am
1. Ently Nome ecretary of State
| SCREAM, INC. 02-14-2002 90062 033 ***150.00
Principal Place ofr Business Maiting Address
18575 BISCAYNE BOULEVARD 19575 BISCAYNE BOULEVARD
SUITE 789 SUITE 789
AVENTURA FL 33180 AVENTURA FL 33180 ;
- " A A
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%79715 Not Applicable
i _—Zij B } Country 3 ?if___ L Ccur‘urv 5. Certifcate of Status Desied 0 fi.gesq'.i'\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
Name
BERNSTEIN' KENNETH R Sireet Address (P.O. Box Number is Not Acceptable)
19501 BISCAYNE BOULEVARD o
SUITE 400
AVENTURA FL 33180 City FL | 2° Code

8. The above named entity submits this staterment 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 ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is gligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n'g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [JChange [ Addition
NAME BERNSTEIN, ROGER NAME
sreeeT aoomess | 12810 MAPLE ROD STREET ADDRESS
orv-sr.oe | NORTH MIAMI FL 33181 CITY-ST-2F
THLE P [T elete TITLE [ change [ Addition
NAME CHOVITZ BERANSTEIN, ERICA NAME
steeT anoress | 12810 MAPLE ROAD STREET ADDRESS
grr-st-ze  |NORTH MIAMI FL 33181 CITY-ST-7IP
e, a_r- " -7 " O Delete N R Tt T T M change [ Addition
HAME BERNSTEIN, KENNETH R NAME
sreer ooress | 19501 BISCAYNE BOULEVARD, SUITE 400 STREET ADDAESS
cnv-sr-zr - |AVENTURA FL 33180 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TMLE [ Datete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$7-2P
TITLE 1 pelete TITLE T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is e dod. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr tyslge empofvered o Bxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th arjacwress, ike empowered.

KerwiBarnstain 388 305937400

SIGNA'N.IRE AND WPHH‘H’ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

[E R

e

CR2E034 (9/01)



