FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandva B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT #  S32800

BERNSTEIN ASSOCIATES, INC.

(2)

Mailing Address
3600 MYSTIC POINTE DR

Principal Place of Business
3800 MYSTIC POINTE DR

FILED
Apr 20 1998 8:00am
Secretary of State

NSO

UNIT #3 UNIT 913
AVENTURA FL 33160 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
02/14/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650248368 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc.
P v AP ele 5. Cerlificate of Status Desired [:l 38'75 Additional
22 27 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owas or has paid the currentyear Inlangible
;s—l 29] m Personal Property Tax due June 30. I g ées O Ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DATRAN CORPORATE AGENTS INC 81| Nama
2601 8 BAY SHORE DR 082{ Straet Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33133 :
83
84| City Zip Code

FL |”

agent. | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

11. Pursuar to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e )

AT mnaw melp e

Block 12 or Block 13 if c?c& or on an aua@vilh an address.
'4
ARl AN AN -/‘/‘, 3 ™~ - J‘l‘ljl-‘ P

Signature, typed of printed nace ol reg-stcmd‘_auglﬁ';;d_;‘l‘l(:m-v@nbln (NOTE: Registared Agent signature required when rainstating) DATE ‘I’:‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE DPT TJ GELETE 11 TTE T chenge ] Additon |2
HAME BERNSTEIN, SHELDON 1.2 NAME §
stheer aporess | 3600 MYSTIC POINTE DR 1.3 STREET ADDRESS o
taTy- 5t-29 AVENTURA FL 5.4 (ITY-S1-21P o
LE Dvs [T bELETE 217 [Jchange [ Adgiton |©
NAME BERNSTEIN, ESTELLE 2.2 NAME
sweeT aDohess | 3800 MYSTIC POINTE DR 23 STREET ADURESS
|_ciny-st-ze AVENTURA FL 2.40ITY-$T-2P
LE [J DELETE A1 TTLE [ change [ Adsition
3.2 RAME
3.3 STREET ADDRESS
CATY-5T- P 34.CITY-ST-7)P
MLE 7 Decete 4.1 TITLE [T change  [] Adéition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 4.4 GITY-§Y-21P
TILE [T DELFTE 5.1 TITLE [JGhange ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-0F 54 CIiY- 8- 2
TILE [J DELETE 6.1 TI1LE [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-§1-21P 6.4 CITY-8I-2p
14. | heraby certify that the information supphod with this fifing does nct qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

officer or direglor of the corporalion ar the roceiver or trustee empowared to executa this report as required by Chapter 607, Florida Statuteg; and that my name appears in

e e L\ pos A



