?

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P97000107808 Secretary of State

1. Entity Name

BERKMAN REALTY GROUP, INC. 01-09-2003 90105 039 ***150.00

Principal Place of Business Mailing Address

5822 STIRLING RD 5822 STIRLING RD

HOLLYWOOD FL 33021 HOLLYWQOD FL 33021

2. Principal Place of Business 2. Mailing Address ““‘l“‘ ”I ml”“” “m ||m ||||”.|H|I|" ‘“I' m““‘l' ﬂ“ l“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65"0801362 Applied For

Not Applicable

Zp Country Zip Courtry 5. Certificate of Staws Desied ] gi-ggqlﬁ?:‘;“ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narme
ROSENBERG, JEFFREY S ‘
1601 N PALM AVE #109 Street Address (P.O. Box Number 18 Not Acceptable)
PEMBROKE PINES FL 33026

GCity ' FL Zip Code

'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed nama ol registered agent and title if applicable (NOTE: Ragislersd Agent signature raguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) _— .
N 9. Election Campaign Financin |
After May 1, 2003 Fee will be $550.00 Tru:thund C:mrigbuti:m. o O fc?deodc:ol\liiif y

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PVD [ Celets THILE S cnange [ Adeiion 8

NAVIE BERKMAN, MARVIN J NAME =]
— —

stacer aoaess | 5822 STERLING ROAD StReET A0ORESS | D 24 e 7'_—‘-/? L NG 7? oD 3

oy sr-ze | HOLLYWOOD FL 33021 CITY-S1-21P 2

TMLE ST ] Delete TIME B change [ Addition %

NAME BERKMAN, ARLENE A NAME _ .

sTReeT ADDRESS | 5822 STERLING ROAD STREET ADDRESS th 22 5 TIﬁL ZNE /? oAD

CITY-ST-2P HOLLYWOOD FL 33021 CITY-§T-2P

LT S - pelete me._.  —|. o L . - __[Ochange. [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP . CITY-$7-2IP

TITLE . O Delete TITLE [ Change [ Addition

NAME . . NAME

STREET ADDRESS o STRFET ADDRESS

CITY-ST-2IP ' . CITY-ST-7IP

TITLE O pelete TIMLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Celete THLE O change [ Additien

KAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P P CITY-ST-21P

12. 1 hereby certify that the information supplied does ngPBualify for the exemplion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementa-repgriie e and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g £ Empow S this report as required by Chapter 507, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on ar attach dress, with A d empowered.

SIGNATURE:

En DO CMIRTER 0, PERAPAN aggleaeju 5 Y-895-//7F

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytime Phone #




