05061999-90251-043-5150.00-5$150.00 FILED

-y

- - May 06,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharina Marria Secretary of State
ANNUAL REPORT Secretary of Siate 05-06-1999 90251 043 ***150.00
1999 DIVISION OF CORPORATIONS '

| DOCUMENT # PQ8000061286

1. Corporation Name

JOEL BERNSTEIN, ESQ., P-A.

AN

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Malling Address

o1 BIW. o1 By Vo.
NiAMHFL 2138 fL 313

3. Date Incorporated or Quafifed
%&)} 1998 .
2. Princpal of Businass 2a. Majiag Addrn 4 imber Applisd For i ]
2 TT36 Brscayye BLud s N8 Biscayws Qer® | b5-08S 2610 iR IR
- " " 1 N
@i‘-uue. PpL #, z;: ¢ "f' m Sute, AZ"@’;L s, Certifcate of Status Desired  [J 58':; i:::m”
_Cliy & State S . jty & State . ¢. Elaction Campalgn Financing $5.00 May Bo i )
'E H( ll{, Fb _-‘EI /E{/’f%(( F(’ Trust Fund Conlribution 0 Added to Fees i .
Zip Country i Country 8. This corporation awas the curment year Intongible .
[24] .33 { g‘ [29] 29 ?31' 14 fag] Personal Propesty Tax. ves ONo .,
9. Nama and Address of Current Reglstsred Agent 10, Name and Addreas of New Registersd Agant .
31] Name ; r - :
BERNSTEIN, JOEL ESO . Z ' Totl - (FERANST2A, £58 Vol
TR BSCAME B, (770 iy O (B SpadE O8 IR S oD L
MIALLFL-33436~ T i7l. ol S SoiTE Lo .
Miam /. 5£2- 23380 e TGl ;
- oy FL[®| Z572, |
41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules. the above-named carpomtion sUbMIts thia statemant for the purpose of changing its registered '
office or registared agent, or both, in the Slate of Florida. Such @ was authorized by the corporation's board of directors. | hereby accepl the appointment as mgisterad | ;
agent. ) am famiiiar with, and accept the obiigations of, Saction 607. , Floriga Statutes. |
SIGNATURE i i
BRonmire, typwd oF pri W NAMS of regiatered agont end Tte § sppicaie. TRGTE. Fegiioned Agent aigrain requirod when reinsiatng) GATE = =l ¥
12, [D/.. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND l_—r_lsmscroas [IBN 121 2= 1
[ DELETE X Change Addition | = H
m /D |7 ToEe g ERNSTE, e £ |
sweeracness) A/ Goo BICA 72 B‘Vb. 13 STREET ADORESS g = ;
oTY-3-TP TE é’f. MMt ,F-C. 3>) g/ LATITY-ST-7P &= % :
Tme ‘ [ oeLETE 21TME OChamge  [JAddtion | O = !
NAME 22 NAME = §
STREET ADDRESS| 23 STREET ADORESS — b
GTY-ST-ZP, 2.4 CHY-ST-2P = j
Tme [J DELETE 21TME P Change [l Addition l :
NAME JINAME = i
7| STREETADDRESS T '3 STREET ADDRESS = &
CITY-5T-2P 34.CMY-ST-2P = ht‘;
TILE [) DELETE 4 TTTLE [JChange [ Addition E !r
STREET ADORESS) 43 STREET ADDRESS = Iggf
CITY-ST-ZP 44 CITY-ST-2P - =
TME [J DELETE 51 TME [OChange [ Addition =
NAME . 52 NAME
STREET ADORESS 5.3 STREET ADDRESS —-
CTY-5T-28 54 0TY.ST- 2P -
e ] DELEVE TN e ClAsaon
NAME 5.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
ChY-ST-2P i SATITY-ST. 2P ;

14. | hereby cerlify that the Informalion suppliod with this fiting does not qualify for the exemption statad in Section 119.07(3)()), Fiofida Statules. | further certify that the information
indicated on annual report or supplementel annuai report Is true and accurate and thal my signature shall have the seme logal effect as if made under oath; that | am an _
officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Fiorida Statutas: and that my name appegrs in -
Block 12 or Block 13 if changed, or on dn ang /ll an godrass, with all other like empowsred.

SIGNATURE:

red
R e it N By Fop ™ 5177 _
e RED - Z
[ Caytrms

Phone #

-




