2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000054887 k ecretary of State
b:\(El;;I\%EHBNTR OL CORP 04-28-2003 90231 014 ***150.00
Principal Place of Business Mailing Address
1720 79 ST CAUSEWAY U) 1720 79 ST CAUSEWAY ) e
SUITE 101 - 138 SUITE 101 ’ :
N BAY VILLAGE FL 33141 ﬁdo’rf N BAY VILLAGE FL 33141
. LR RA T
2 rmCLpal Placepf Business 3. Malhng
u{ Har‘bor Teerl A 3 an Ho\(bcr (et
S“"e Ap‘ #, 8fc, s“"e Api.#, etc. a_! J [J CHECK HERE IF MAKING CHANGES
|ty & State City & State 4. FE} Number Applied For
Hﬂ(b-)r ﬁ, ~ Ho‘fb()f; ’CL 650928038 Not Applicable
gb - : é ’ a jlg [ By k—j | Sntry ) o 5. Certificate of Status Desired O gese ;fql.::!;j&tmnal
6 Name and Address of Current Registered Agent - 7 Nar;; ;l"ld Address oi New Haa;tered Agent — T
Name

BERGMAN, ROGER
125 N. SHORE DR., #4
MIAMI BEACH FL 33141 .

. Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re"gistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable, o (NOTE gegislared Agent s:g}x?ture raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . N
- ; 9. Election C Fi
At My 1,200 Feo wil b $55000 - CocienCompmorers ) $5.00 oy os
Make Check Payable to Florida Department of State ’

0. OFFICERS AND DIRECTORS ' L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ); O Delete . mme [ change [ Addition
NAME BERGMAN, ROGER o
smaeer aoress | 125 M. SHORE DR. #4 o™ N STREET ADDRESS
crv-st-2¢ [ MIAMI BEACH FL 33141 e CITY-ST-2P
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o f orvstze o L i
TITLE O delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-53-21P
THLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all ather like empowered.

SIGNATURE: = REQRecsn BEACMAN ]y JorsP L 1r2p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

CR2E034 (10/02)



