2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am

DOCUMENT #  P98000076269 Secretary of State

1. Entity Name

BERENSON REALTY I, INC. 01-23-2002 90019 031 ***150.00
Principal Place of Business Mailing Address
9 ISLAND AVENUE #1801 9 ISLAND AVENUE #1801

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

NG REWENE AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0862478 Not Applicable
Zi Zi
P Country ® Country 5. Cerificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
D - - Name -
BEHENSON RICHARD B Street Address (P.O. Box Number is Not Acceptable)
NINE ISLAND AVE/APT 1801
MIAMI BEACH FL 33139
City FL Zip Code

8. Tr.me above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
I Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Ragistered Agenl signature required when rainstating) DATE
® ;:;sf‘iii?lrg?;?ﬁrr::\::‘?g:s ;Tescigstg:s L"Ot.':“”g'b‘e Aﬂ::kﬂEa N.'o:i)!élz ';EE ‘LS|"$::§505% 00 10. Election Campaign F.inancing $5‘00 May Be
(See ariteria on bagk) 0 ‘Make CheckvP;yabie to Department o; State Trust Fund Contribution. d Added to Fees
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change [ Addition
NAME BERENSON, RICHARD B NAME
street aooress (9 ISLAND AVENUE #1801 STREET ADDRESS
ore-st-2¢ |MIAMI BEACH FL 33139 CITY-S5- 2P
TITLE SD 7 pelete THLE [C] Change  [] Addition
HAME BERENSON, ALINA T NAME
STREET ADORESS |9 ISLAND AVENUE #1801 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
e CD [ Detete g e ——— [[] Change (] Addition
NAME WATSON, DIANE B NAME
staeet aooress |@ {SLAND AVENUE #1801 STREET ADDRESS
orv-siz¢ (MIAMI BEACH FL 33139 GITY-57-2p
TITLE O pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ™1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE ] Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-21P

13. Fhereby certify that the Infarmation glppyed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplergentafreport is rue and
of the corporation or the receiverbr 1) dsiee empo ed
changed, or on an attach ent with Mn agtirg

SIGNATURE:

sequrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁute this repon as required by Chapter 607, Floriga Statutes; and that my name appeaars in Block 11 or Block 12 if
QLARr (ke emp "

q ED NAME QF SIGNING OFFICEH OR DIRECTOR Dats Daytima Phone #

UtLiccy

ny

CR2E034 (9/01)



