2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064850

1. Entity Name

. KOOCH 'N BERG UNLIMITED, INC.

Pr‘mcipal Place of Business

550 BILTMORE WAY SE 700
GORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY SE 700
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

15,2000 8:00 am

%
ecretary of State

09-15-2000 90019 008 ***550.00

HUUI0OD%9

DA BT

DO NOT WRITE IN THIS SPACE

I

i City & State City & State 4. FEI Number Applied For
i (05 - Oq 36306 O Not Applicable
' Zip Country Zip Country 0O $8.75 Additiona

5. Certificate of Status Desired

Fae Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POLLER, NEALE J
550 BILTMORE WAY SE 700
CORAL GABLES FL 33134

Name

-

Sirest Address (P.OWber is Not Acceptable)

/

) City FL Zip Code
#i. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
t
SIGNATURE
' Sighatura, typed or printed nama of registered agent and title f applicable (NOTE: Registersg Agent signature requivad when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : i N
h 10. Election Campaign Financin
After SEPTEMBER 13, 2000 Min. will be $750.00 para 9 $5.00 way Be

Tax filing requirement and elects to do so.
(See criterla on back)

Make Check Payable to Department of State

Trust Fund Contritaution. Added to Fees

11. OFFICERS AND DIRECTCRS 12,

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tine PD 1 Dekete e Cchange [ Addition
KAME BERG, JILL NAME

sTRecT ADDRESS | 5425 GRAND PARK PLACE STREET ADDRESS

Cy-§1-2p BOCA RATON FL 33488 CITY-ST-ZIP

fllTLE 1 Delete TITLE Cithange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-T-2p CITY-ST-21P

TE [ pelete TILE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-51-2 CITY-ST-71P

TILE [ pelete TILE [ change [ Addition
Nf.ME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2p CITY-ST-21P

TTLE O oelete TITLE (3cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-57-2IP

TITLE O Delete THILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

09.12.00 Bbl-4113-4977

Dats Daytime Fhone #

CR2E034 (5/00)



