2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

0G10CO0 a6

1. Entig Name

ST

FR-BERA CORP.

Principal Place of Business

Mailing Address

JUHEO CORARL RIDGE DR. #2LC

CORAL. SPRING

~
e

£ 3367

2. Pnncipal Piace of Business

3. Mailing Address

Suiie, Apl. # eto.

Suite, Apt. #, etc.

SECRETARYION STATE
FAELAHASSEE, FLONIDA

RElio smmma;@ ol

City & State

City & Stale

4. FEI Néﬂbero‘] R/é 9 L,l Applied For

Zip

Country Zip

Country

Not Aﬁrﬁ\i
5. Cerlificate of Status Desired ~$8.75 Addiio

= Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

"TRw OFFrc e of DAVID FELDHEIM, /p/C.

Street Address (P.O. Box Number is Not Acceptable)

49 Hw. To AVE.  SUITE (19

o D ANMNTATION

FL

33817

8. The above n.

SIGNATURE

l%ths statem

Hor the purpose of changing its 1 .gislered office or registered agent, or both, in the State of Flerida.

DAV FELDAC /M PRES 1DENT

‘f‘/ﬂ 0/01

Sinalure, yped or pnnlen rame of registered agent and ktle it applicable,

{NOTE tegstered Agent sigriature required when rainstating}

¥ patk

9. This corporation is eligible 1o satisly its Intangible

FiLE NOWII'

FEE 18 $150 00

10. Elsction Campaign Financing

55.00 May Be

CR2E034 (11/00)

Tax fiimlg rgquirement and elects to do so. After MAY 1, 200 Y Fee \mll be ?550 .00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 4 Make Check Payab!n to! Department of State

11. QOFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P UZIi AHARON O Delets i1 O change [ Addition

NAME . p LA CE NAME

STREET ADDRESS foc? 55 N w ‘.‘2 ’ STREET ADDRES!

avsrze [(CORAL S Pf'{{f\)GSf FL 33 07 I CITY-ST-2P

TITLE O Delete TiILE _[] cha O Addition

HAME HAME miminim =3t J - !'__"—-'-l

SIREET ADDRESS STREET ADDAESS ~{! "' —-1113d —:E:.”-‘ .

CTY-ST-2IP CITY -ST-20P **-**- bl D- D0 sk 750, 00
_TILE [ pelete TITLE O changa  [] Acdition

NaME HAME

STIEET ADDRESS STREET ADDRESE

CTY-ST- 2P CITY-5T-2IP

TILE [ Delete TILE [C) Change [ ] Acdition

NAME NAME

ST3EET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST- 2P

TITLE 7 Delete TITLE [Jchange [ Agdition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CIY-SI-21p CITY-ST-2IP

TITLE [ Detete TITLE (I cnange [ Adition

NEME NAME

STHEET ADDRESS STREET ADDRESS Da

Cliv-51-2p CITy-ST- 2P 09190}0 [ 01 mqo Oq") ﬁ w

13. | hereby cerufy that the information supplied with this filing does not qualify for t* e exemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

$IGNATURE AND Mﬁ HTED NAME g; ;IGNING QFFICER OR

S—

/39//9/ 0 -GH - o738

NRECTOR

Date Daytime Phone #




