2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107728

1. Entity Name

OFFERLE-LERNER, INC.

Principal Place of Business

13831 SW 59TH STREET
SUITE 200
MIAME FL 33183

Mailing Address

13831 SW 59TH STREET

SUITE 200
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Anqee 7

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90086 033 ***150.00

QL

DO NOT WRITE IN THIS SPACE

M I

City & State City & State 4. FEI Number 65.0801 1 16 Applied For
Not Applicable
i t Zi C iti
2p Country e ountry 5. Certificate of Status Desired O $8'75 Aadmonal
Fee Reguired
— e ————6i-Name and-Addrees of Current-Reglstorad Agent 7.-Name and.Address of New Registared Agent
Name

LERNER, ALAN D

13831 SW 59TH STREET

SUITE 200
MIAM] FL 33183

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

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura raquired whien reinslating) DATE

9. This corporation is eligible to satisfy its intangible

FiLE NOW1!! FEE IS $150.00

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Elecnon Campagn financing $5.00 way Be
S ! rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME PD [T Oelete TITLe Ochange [ Addition | &
NAME LERNER, ALAN D NAME e
STREET ADDRESS | 13831 SW 59TH STREET, SUITE 200 STREET ADDRESS 3
CITY-§T-217 MIAMI FL 33183 CITY-5T-2IP bt
TITLE ] [ Detete TITLE {J Change [ Addition %
NAME LEVY, MARSHAL | NAME
SReeT ADDRESS | 13831 SW 59 ST, STE 200 STREET ADDRESS
CITY-ST-Z4P M!AMI FL 33133 CITY-ST-2P ,
me T - T [ Delete TITLE [ cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ pelste TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplel
of the cornoration or the receiver ¢
changed, or on an attachment wit

SIGNATURE:

frugtee e

h this filin
ntal reporr‘ is trug an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
powered to execule this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hrfdddresq, with all other like emp‘tﬁred

SIGNAPRE ND TYPE! PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

sj:f?tloi. 25285 (7700

Date Daytime Phone #




