FILED

Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Nama
BIRCH ROAD INVESTMENTS, INC.
Principai Place of Business Mailing Address 9 0 D 3 0 0 5 4
125 NORTH BIRCH ROAD.SUTE 102 2 SOUTH UMIVERSITY DRIVE
FORT LAUDERDALE FL 33301 STE. 215
2. Principal Place of Business 3. Mailing Address K ’
Suite, Apt, #. etc. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & Siate . City & Stata . 4. FEI Number Applied For
” 65082 2 1 44 Not Applicable
Zip . Country o Country 5. Certificale of Status Desired 0 $8.75 addirional
. A . Fee Requirad
[ 6. Name and Addressa of Current Reglsterad Agermt— - _ s frieao. .- 7. Nameand Address of New Registered Agent
Name T . —~ [
~f-—LVNN.BRAN . .. .. I Strest Address (P.O, é;:N;mbar is Not Acceplabie) )
2 SOUTH UNIVERSITY DRIVE
STE 215 ’ .
PLANTA“ON FL 33324 City FL ’ Zip Code
8, The above named entity submils this statement for the purpose of changing Its registersd office or registerad agent, or both, in the State of Florida, 1 am famiilar with, ang accept
the obiigations of registered agent, ’ ,
SIGNATURE __"~ .
[ sqmya,wmummmmmmmdmumﬂm. (mmwwmmmmmwmn DATE
. ~_FILE NOwt! FEE 1S $150.00 ! 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will ba $550.00 ; Trust Fund Contriution. O Added o Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] terete me Cronage [ adeion | &
NAME BERMAN, SYLVIA MAME =]
stheet sopaess | 501-B SURF AVENUE STREET ADDRESS g
GIFY-ST-21P BROOKLYN NY . CIIY-ST.2p . S
e DP - O oelete I Change [ Actition g
NAME GOLDBERG, DARREN
smeET aookess | 125 N BIRCH ROAD, #102 L0, Box L6751,
or-st-2p | FT. LAUDERDALE FL 33301 O
Jmeo | v Sy I e ] O change [ Addition
MAME - - . el = e . "_—'-—-_.._._v_-..-...-.-s- '._—-:
STRECT ADBRESS . e P -
Ciry-st-zp
TITLE 7 Detets [ change £ Addition
NAME .
STREET ADORESS
CITY-ST-ZiP
TNE 3 Detete Olchange [ Adgaion
RAME
STREET ADORESS STREET ADDRESS .
CryY-ST-21p oy-Sr-z2ip
TIME 7 patate TLE . [T change [ Addition
NAME RAME o
STREET ADDRESS STREET ADDRESS
Ciry-5t-zip } Cmy-ST.21
12. | hereby certify that iha information supplied wilh this filing does not qualify for the exempiion stateg in Saction 1 19.07(3}i), Florida Statutes. | tutther centify that the information i
indicated on this repart or supplemental report is trua an accurale and that my signature shall hava tha same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or rustee Bmpowered to executa this repoil as required by Chapter 607, Flonida Statutes: ang that my name appears in Block 10 or Biock 11 1

changad, or on an alachment with an address, with all other Iik_e empowsared.

SIGNATURE: @&M@m'm/m .
mumﬂ!mmmn /_ é '3'3 DOr!lﬂePhan.i

L S—




