2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105699

1. Entity Name

BERNSTEIN ISLE VERDE CORP.

Principal Place of Business

C/O SBAINE.
ONE- TN CAATER 5040 Po. 8x %i06ed
BOCA RATON FL 386~ 3 348 /- 066 o/

Mailing Address

nE-Tomtceterrom 0. Bx 610664
BOCA RATON FL 38486 3346/ - 066 &

2. Principal Place of Business

BerNSzed) 5LE EROe Callf

3. Mailing Address

Sujte, Apt. #, etc.
ﬁ 0, Beoy 8Blote

Suite, Apt, #, etc.

£o. Bax &roecy

Beedorapy [Sie Ve &P

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 20067 004 ***150.00

912897

NIRRT

DO NOT WRITE IN THIS SPACE

, 0

'City & State City & State 4. FEI Number 65"0971313 Applied For
‘BocA ﬁ/?‘?"o Il/ 24(# Z/‘} 70 /l/ J:L-. Nat Applicable
Zi Country ol Zip . Count iti
P L P Zountry 5. Cerlificate of Status Desired ~ [J  98-79 Additional
~—- - c L et R - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAUL! CORPORATE SERVICES,
777 S. FLAGLER DRIVE

SUITE 500E

WEST PALM BEACH FL 33401

INC.

Street Address (P.

0. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tita if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation [s gligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
10. E C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TE_rits:;Ilcizndag::lﬁguﬁ::ncmg ii'e%?o'ﬂagife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME BERNSTEIN, STEVEN E » NAME
STREFT ADDRESS Po, BY R1066y STREET ADDRESS
or-s-2p | BOCA RATON FL33486  33yg /- 0G o i cry-s1-2p
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(!), Florida Statules. ! further certify that the informaticn
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 ar the receiver or trustee empowered to 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 anachmerﬁan address,
SIGNATURE: ﬁ

h all ather like empowered.

‘/;(7/0 / (_5@ 945-76 70

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00}



