2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32800 Apr 19, 2000 8:00 am
h o ecretary of State
BERNSTEIN ASSOCIATES, INC.
04-19-2000 90043 047 ***150.00
Pringipal Flace of Business Mailing Address
3600 MYSTIC POINTE DR 3600 MYSTIC POINTE DR
UNIT 913 UNIT 313
AVENTURA FL 33180 AVENTURA FL 33180-2560
us us ¥
» e e LA A RV
Sulte, Apt. #, etc. Suite, Apt. #, etc. . 0O NOT WRITE IN THIS SPACE
“City & State City & State 4. FEi Number Applied For
650248388 Not Applicable
e CDuntry_ . Zp Country 5, Certificate of Status Desired O ?g.giﬁ:ﬂ:cilﬂonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent c-
Name
DATRAN CORPORATE AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
2601 S BAY SHORE DR
MIAMI FL 33133 '
City FL Zip Coce

=. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SHTNATIRE

Signatue, typed O pimted name of registered agent and tile f applicable. {MQTE: Ragstered Agent signature raguired whan tanstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requirament and elacts 10 da sa. After MAY 1, 2000 Fee will be $550.00
(See criteria oh back) a Make Check Payable to Department of State
il OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
DPT 1 pelete TME ] Change (] Addition
- BERNSTEIN, SHELDON NAME
s anoass | 3600 MYSTIC POINTE DR STREET ADDRESS
AVENTURA FL CITY-3T-21P
Dvs T Delete THLE O] Ghange [ Addition
y BERNSTEIN, ESTELLE NAME
== evmme 300 MYSTIC POINTE DR STREET ADDRESS
AVENTURA FL ciry-ST-2P
- ] Delete e © TDcrange [ Addition
NAME
STREET ADDRESS
CITY-5T-2P

TTE [ change [ Addition
NAME

STREET ADDRESS
CIY-5T-ZP

_10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. U Added to Fess

CR2E034 (9/99)

AMNOCSY

CT_ 710
Si-dn

O peiese

Annocoe

CT_ZIP
NIEFA

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CiTY-$T-2IP

- [ pelete

O Change [ Additicn

(7 Delet THLE

NAME
STREET ADDRESS
GITY-ST-ZiP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachment with an address, with ali ather like empowereg

=:ATURE: ( yﬁgﬂ%‘fwﬂf

Caytme Phone #




