2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075885 Mar 22, 2000 8:00 am

1. Entity Name

BIRGER AND ASSOCIATES, INC. Secretary of State

03-22-2000 90185 035 ***150.00

Principal Place of Business Mailing Address
1377 VERA CRUZ LANE 1377 VERA CRUZ LANE
WESTON FL 33327 WESTON FL 333271738
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0861838 Applied For

Not Appticable

Zp Country Zip Country 5. Cenificate of Status Desired d $8'75 gddr'ﬁonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

S|NGER’ STEVEN M Street Address (P.O. Box Number is Not Acceptable)

88 NE 168 STREET

N MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad or printed nama of registered agant and ttie i applicable, (MOTE: Registarad Agent signature raguired when reinstating) DATE
o tiog aamanana st oo " | aor®AY 1,2000 Feswil bagss0gp | ' SevienComeden francng - $5.00 vy oo
o ! ‘ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME BIRGER, ALENA HAME
streeT anoRess | 1377 VERA CRUZ LANE STREET ACDRESS
CITy-ST-21P WESTON FL 31327 CITY-ST-2IP
TITLE 3 Celete THLE O change {1 Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE - O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-5T-21P
TE O Deleta TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver g ;hst empowered to execute this report as r?_uired by Chapter 607, Florida Statutes; And that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn rass, with All othegike empogered.

SIGNATURE: RS PR ufa&’/@ ‘?S%/'ﬁﬁ-/-/g%/

£ Date Daytime Phone # ¥




