2003 FOR PROFIT CORPORATION

FILED

.UNIFORM BUSINESS REPORT (UBR)
e

Pg.&?myENT # P98000095746

ROGER A. BERNSTEIN, P.A.

09-10-2003 90060 003 ***550.00

Principal Place of Business Mailing Address
2875 NE. 191 STREET
SUITE #500

AVENTURA FL 33180

SUITE #500
AVENTURA FL 33180

2875 NE. 191 STREET

NIRRT SEAD

2. Principal Place of Business 3. Mailing Address

2875 pe il <1

2875 NE I ST

Suite, Apt. #, elc.

ROO.

Suite, Apt. #, etc.

@/CHECK HERE IF MAKING CHANGES

Sgp 10,2003 8:00 am
ecretary of State

I

City & § City & S . FEIN Applied Fi
HLWEJ\;EFUQQ =i F:‘{)tt:::'i\\{_kﬁ FO ) "™ 650874257 Nztp ,;Tapns;me
3% %D C&JE;VA Z% D li{]:it%t 5. Certificate of Status Desired O Ei'gesqlﬁf;:“ma'

7. Nama and Address of New Registered Agent

6, Name and Address of Current Registered Agent

BERNSTEIN ROGER A

“AE e NSTEIN , POLED fr h

Streel Addrass {(P.Q_Box Nymber ot Acceptable)
1S | (‘ai

2875 N.E. 191ST STREET %

STE 500 LU ITE RO

AVENTURA FL 33180 i i e
Y AUENT LA FL | 22%~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am Tamitiar with, ar‘\gaccept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

. [NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00

9, Election Campaign Financing
Trust Fund Contribution.

May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J pelete TITLE s [J Change -~ [] Addition
NAME BERNSTEIN, ROGER A NAME
STREET ADDRESS | 2876 NLE. 191ST STREET STE.#500 STREET ADDRESS
CITY-ST-2p AVENTURA FL 33180 CITY-ST-ZIP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
_TiniE - — - bt~ -~ TIE ~ — =] 257 _ovm o Sttt T o 7 [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IF
TITLE O Delets TITLE [JChanga [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TITLE [ paleta TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen S5, with all other like empowered.
SIGNATURE: Si‘?ﬁi\“ﬁ@} P& RELY

= o

!z———""

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR nmzcmn

Date Daytima Phone #

AV O61£900

CR2E034 (4/03)



