.1 2902 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000075885

Apr 17,2002 8:00 am
1- Enity Namo ecretary of State

BIRGER AND ASSOCIATES, INC. 04172002 90174 046 “<¥150.00
Principal Place of Business Mailing Address

420 CAMBRIDGE DRIVE 420 CAMBRIDGE DRIVE

WESTON FL 33326 WESTON FL 33326

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65—0861838 Not Applicable
i f Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— R e e T e o e a1 T, 1) = - - == - com T2y peete s = el et T o o T -
SINGER, S NM Street Address (P.O. Box Number is Not Acceptable)
88 NE 168 STREET
N MIAMI BEACH FL 33162
1
\ City FL | Z° Code

B. The above named en‘t:'!',v subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if apphicabla. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This S:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Stection Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fey;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delete TIE P W Change [ Addiicn
NAME BIRGER, ALENA |-
smeer avoress | 1377 VERA CRUZ LANE STRECTADDRESS | LR 2.0 C.ambridge brive
orv-st-ze | WESTON FL 33327 _ CIFY-57-2PP Wweston, FL. 3332b
TITLE 3 Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e I P T OPIE | ) TSR ~[]-Change . ] Addition
T AME NAME
" STREET ADDAESS STREET ADDRESS
JCITY-ST-2IP CITY-ST-ZIP
. TITLE : [ Delee TITLE Jchange [ Addition
NAME x NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF

changed, or on an attachment with an

N

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

R-394z4(

. with all gtherlke empo d.
SIGNATURG, .~ %ﬁ/\/ Ao W Bigaec m{:t!d!ov

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR oﬁcton

Daytime Phone #

CR2E034 (9/01)



