2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # P98000061286 ' Secretary of State

1. Entity Name 01-08-2003 90146 005 ***150.00
JOEL BERNSTEIN, ESQ., P.A.

Principal Flace of Business Mailing Address
11900 BISCAYNE BLVD 11900 B!SGAYNE BLVD
604 604

. — RN

2. Principal Place of Business

Svite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0852616 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired il 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BERNSTEIN, JOEL ESQ Strest Address (P.C. Box Number is Not Acceptable)
11800 BISCAYNE BLVD
STE 604
MIAMI FL 33181 City FL | Z° Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agenl

SIGNATURE
Sigrature, typed or prinled name cf registered agent and titie il applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE l_s $150.00 i R 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be _$55IJ.00 ) Trust Fund Contribution. O Added {o Fees
Make Check Payable to Florida Department of State | . SR R
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE | pD . [ peleie me - [ Change [ Acdition
NAME BERNSTEN, JOEL NAME
sTReeT ADORESS | 11800 BISCAYNE BLVD STE 604 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CIFY-8T-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-sT-2P T o : - ciry-s1-2p
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Gelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenyal report is e and acguale 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 or Yustgl empd dlite this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11if

e o e iy o F:;z‘:‘j“ 70 L BEINETE/ W # // / é—

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dafime Mrone §

SIGNATURE:

CR2E034 (10/02)




