2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Name Jan 13, 2000 8:00 am
BERENSON REALTY |, INC. Secretary of State
’ 01-13-2000 90007 003 ***150.00
Principal Place of Business Mailing Address
9 ISLAND AVE #1801 9 [SLAND AVE #1801
MIAMI BEACH FL 33139 MIAMI BEACH FL 331331341
| UUUUL4Y0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0854538 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
Fee Required
_ _6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent . — _
Narme
BERENSON' RICHARD B Street Address (P.O. Box Number is Not Acceptable)
9 ISLAND AVE #1801
MIAMI BEACH FL 33139
City ] . FL Zip Code
8. The above namsd entity submits this Statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o ) X paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adaded 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PTD O etete TILE CJchange [ Addition
NAME BERENSON, RICHARD B NAME
sTREET ADDRESS | 9 ISLAND AVE #1801 STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33139 CITY-5T-21P
TmE SD [ Detzte TITLE [Jcheage [ Acdition
NAME BERENSON, ALINA T ‘ NAME
STREET ADDRESS | O ISLAND AVE #1801 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE cD - - S e T fFe” ool o T o == - [Cichange {7 Addition )
NAME WATSON, DIANE B HAME
streer ADDRESS | 9 FSLAND AVE #1801 STREET ADDRESS
GITy-ST-2P MIAMI BEACH FL 33139 CITY-ST-2P
TITLE , O Delste TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZiP | CITY-8T-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-5T-2IP
TITLE 7 pelete TITLE [Jchange  [7] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
13. | hereby centify that the information sGppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplepientgfreport is true gnad i . all have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rgteive & hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy i /
. y ) -
SIGNATURE: PesqpsT Llknen BB sisn) /6 /o 38531-6mb
/ )\ém‘rune ANDTYPES O INTEQRAOAE OF SIGNING OFFICER }ﬂ DIRECTOR Date / / Daytma Phone #

y ~



