2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P9 29028
St 9000029 Apr 12, 2000 8:00 am
MARKET SEGMENT RESEARCH & CONSULTING, INC. ecretary of State
04-12-2000 90053 031 ***150.00
Principal Place of Business . Mailing Address
201 ALHAMBRA CIR.. STE. 804 201 ALHAMBRA CIR.. STE. 804
CORAL GABLES'FL 33134 CORAL GABLES FL 33134-5108
T s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: &5-00 76 76l Not Applicable
<lp Country Zip Country 5. Certificate of Status Desired | ?ase-gg; lﬁ:jed;tional
—— --6.-Name and Address of Current-Registerad Agenl——- — ———|— — — =—7.-Name.and Address of New.Registered Agent — — -7
' Name
BERMAN' GARY L Street Address {P.0. Box Num!;er is Not Acceptable)
201 ALHAMBRA CIR., STE. 804
CORAL GABLES FL 33134
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
Signatura, typad or printed nama of registered agant and tite If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
: ! 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilrigbuﬂon. ° fg’gqol\gz)éfe
(See criteria on back) O Make Check Payable to Departmeni of State
11. QOFFICERS AND DIRECTORS 12. L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TITLE WV ] . [0 Change Addltion
i BERMAN, GARY L v NietoNidel, sylvia m
sTaeeT AooRess | 201 ALHAMBRA CIR., STE. 804 seeraoveess |04 PHhambeee Cir., she. 5044
omv-sT2P | CORAL GABLES FL 33134 av-s-2e |Gomnd Gables FL 33134
T O [d
TITLE D [ Delete TITLE [l change [ Addition
NAME BERMAN, VALERIE S NAME
sTreer anoress | 201 ALHAMBRA CIR., STE. 804 STREET ADDRESS
erv-s1-72 | CORAL GABLES FL 33134 cImy-S1-21F
TITLE o = 7 3 Delete” TMLE - e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O pelete TALE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IP
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer

tify that the informaticn

indiceted on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver optsstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 if
P ] i d. é

changed, or on an age

:[ VI

35 NidoNided 04joalooGEes)eeq-390

SIGNATURE:

JGNING OFFICER OR DIRECTOR Date (o]

aytima Phana #




