2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

BERNSTEIN ISLE VERDE CORP.

# P99000105699

Principal Place of Business

€O SBA. INC.
ONE TOWN CENTER ROAD
BOCA RATON FL 33486

c/o
ONE

Mailing Address

BOCA RATON FL 33486

SBA. INC.
TOWN GENTER ROAD

2, Principal Place of Businéss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90049 030 ***150.00

LUUGRUWN L

G A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
C £~ Oq 73 13 Not Applicable
Zip Country Zip B Country B . $8.75 additional
5. Cerliticate of Status Desired O Fae Requiced
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
} Name
VALDES-FAULI C|0RPORATE SERVICES‘ INC. Sirest Address {P.C. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE 500E
WEST PALM BEACH L 33401 : ,
‘ City FL ] - Zip Code

8. The above named entity Submits this staterment for the purpose of changing its redistered office or registered agent, or both, in the Slate of Florida.

SIGNATURE !

Signatyre, typsd or printad name cf registerac! agent and litle if applicable

{NOTE: Registered Agent signaturg raquirad when reinstating)

DATE

T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 80.
(See criteria on back) ‘

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ‘o Fees

1. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TILE D | 3 Delete TITLE O change ] Addition
NAME BERNSTEIN, STEVEN E NANE

sweer aokess | CfO SBA, INC. STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33488 CITY-$T-2IP

TITLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eov-st-ze | e _. . .f.omestae .

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS —— STREET ADDRESS

CHTY-55-71P CITY-ST- 2P

TITLE [ petete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)p CITY-5T-7IP

e O pekte {TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

MLE T pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the: irtformation supplied

with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated gn thig report of 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. corboration of, the féceiver or.tnistes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11°or Block 121t

changecj. or 8{1 3(1 attachment with an address, with all other like empowered. . )
DR Pra Te: PN é-v) P N L GG e .
SIGNATURE: XK@“ > | STEVEW BEASTE 2[iefod  gpi-Fis7610
e oot A it SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dayime Prore #

(

CR2FNRA (9/90)



