.2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P99000059515

1. Emtity Name

BERNSTEIN INVESTMENT GROUP, INC.

SUITE 207

Principal Place of Businass
11410 NORTH KENDALL DRIVE

MIAMI FL 33176

SUITE 207

Mailing Address
11410 NORTH KENDALL DRIVE

MiAME FL 33176

1

2, Principal Place of Business

3. Mailing Address

FILED

Jan 12,2001 8:00 am

Secretary of State

01-12-2001 90007 035 ***150.00

Duwuc4Ju

AL

TXHN NI BOTL WEN wwin

Q0221923

] —

City

FL l Zip Code

SIGN;‘\TURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he'{$,late of Florida.

Suite, Apt. #, elc. Suite, Apt. ¥ oo, TUT TemTmes S s - T 'DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
65-0929859
Zip Country Zio ountry 5. Cerliicale of Status Desired [ 9079 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN’ HAROLD Sireet Address (P.O. Box Number s Not Acceptable)
11410 NORTH KENDALL DRIVE
SUITE 207
MIAMI FL 33176

i Signature, typed or prntad name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstanngj DAYTE
- T R S e T TR e T e .
9. This F;F)rporall?n is eligible to satisfy its Intangible FILE NOW!!! FEE1S7$150000 10, Elsction Campaigh Financing $5.00 Mayse |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
me , D 1 pelete TILE O change [ Acdition { S .
NAvE ! BERNSTEIN, HAROLD NAVE e
STREET ADDRESS | 41410 NORTH KENDALL DRIVE smEEsl ADDRESS §
CITY-ST-ZIP CITY-ST-21P

‘ MIAMI FL 33176 iy
TLE ] pelete THLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP

- .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IF o
TME [J Deiete me e [J Change [ Addition
" HAME - AR -

STREET ADDRESS STREET ADDRESS
CiTy-ST-2iF CITY-ST-2IP
TMLE ] pelete TITLE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§7-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director

, of the corporalion or the recgtVer or trusteg pmpowg ed ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm ith an adfjbss, wigi all other like empowered.
S + —
SIGNATURE: }@@Lm%muéffdfv\\ XQ_ES \\‘6\0( 205 155158
: D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




