2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013709

1. Entity Name

PREVENT -X, INC.

FILED i
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90052 011 ***150.00

Principal Place of Business Mailing Address
1700 MAMI CENTER 1700 MIAMI CENTER
% KLUGER. PERETZ, KAPLAN & BERLIN. P.A. % KLUGER, PERETZ. KAPLAN & BERLIN. PA.
MIAMI FL 3313 MIAMI FL 3313t
us us
Suite, Apt. #, elc. Suite, Apt, #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0740761 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8_75 Additional
- ’ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERUN- HOWARD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
1700 MIAMI CENTER
201 SOUTH BISCAYNE BLVD
MIAMI FL 33131 o EL [Zocos

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

© SIGNATURE
Signalurs, typed or printed name of registerad agent and title f appiicable. {MOTE: Registered Agent signature required when reinstatng) DATE
) S L ) "
9. ;msrc‘:IorpDram.}n is el;glbl: t? sahsfyc:ts Intangible FlLiYNOW... f';:EE |..°;"$150,00 10. Election Carmpaign Financing $5.00 May B
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusk Fund Contribution, O Added to Fees
(See criteria on back) (J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O change [ Addition | &
o MEYERSON, JOEL NAME 2
sTReET s00Ress | 1700 MIAMI CENTER 201 S BISCAYNE BLVD STREET ADORESS g
CITY-ST-21P MIAMI FL 33131 CITY-S1-2IP w

- o
TMLE VPD 1 Delete TILE O change [ Additien | O
NAME BERLIN, HOWARD NAME
sweer so0Ess | 1700 MIAMI CENTER 204 S BISCAYNE BLVD STREET ADDRESS
CITY-5T-2IP MIAM' FL 33131 CITY-8T-2IP
THLE ) — 1 pelete TIMLE ~— -[J Change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2IP CiTy-51-21F
e O Delete T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-§1-2P
TITLE O etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-St-2IP

13. | hereby cerlify that the information supplied with this filing does nct guality for the exemgption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report of supplemental report is true and 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 receiver or t powered JaBxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with ap-Sdgess. with al GHEr like empowered.

SIGNATURE:

CER QFFDIRECTOR

ST <t’tﬂ,-b FERYN _3!@./“ 32377 0

Daytime Phone #




