1

. FILED
2004 PO NNUAL REPORT -1 o™ Mar 31, 2004 08:00 AM

DOCUMENT # V15486 Secretary of State

1. Entity Name
COHEN, BERKE, BERNSTEIN, BRODIE & KONDELL, P.A.

Principaf Place of Businass Maifing Address

10220 SW 142ND 57 10220 SW 142ND 5T
MMM, FL 33176 HIAME, FL 33176

TR

03242004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE pa==rop— [

65-0336568

; : $8.75 Additional
5. Certificate of Status Desired B EI Feo Required

6§, Name and Address i C t Registerad Agent

S AR O P DS DO NOT WRITE
400 S E SECOND STREET
MAMI, FL 33131 [N TH[S SPACE

8. The above namead erdity sulymits this staternent far the purpose of changing s reglistared office ar fégTétéréd égefst. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . =
Signates, e o punted neme gt regaterad agant and titk & applicadle. {MOTE Regisiened Agent igrakuse regquired when reinatating) DATE
FILE NOWH! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 May Bo -
After May 1, 2004 Fase Wifl bo $550.00 Trust Fung Contribution, 0O Addadto Fees o L_ﬁ,‘ﬂ inﬂﬂ H !:}n f_qg . .

(A3 /oE-ANae -1 5

10 OFFICERS AND DIRECTORS i _

TTLE 8D

NAME BERNSTEIN, RICHARD N.

STREET ADDRESS | 10200 SW 142ND STREET
CTY-ST-219 MIAME FL 33176

TRE ATD

NAME BRODIE, STEVEN 4
STAEETADOAESS | 10200 SW 142ND STREET
LiTY-ST- 2P MIAMI, FL 33176

e PR
NAME COHEN, JEFFREY M

TREET ARDRESS | 3628 ST GAUDENMS ROAD
im—sr-zua IMIAMI, FL 33133 ) DO NOT WR'TE

EM-EE \E,»gRKE. MICHAEL A lN THlS SPACE

STREET ADDRESS | 13420 SW B8 CT
CeTy-ST-28 MIAMI, FL 33176 .

THLE TD

NAME KONDELL, KAREN P
STREET ADDRESS | 2462 BAY ISLE CT
eivy-ST-20 WESTON, FL 33327

TNE

HAME

STREET ADERESS
Giry-S7-29

12. | hareby ceﬂi&:imat the information supplied with this filing does not qualify for ie exemption stated in Saction 119‘0?§3](i). Florida Statutes. | further cortify that the information
indicated on this report or supplermental seport is rus and accurate and that my slignature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver oL fustes em
changed, or on an attachm hE! 3

SIGNATURE: ,
TYPED OF PRIRTED NAME COF SIGNING OFFICER OR DIRECTON Dma Qaytine #rane #

redl {0 oxecute this report as required by Thapter 607, Florida Statutes; and that my nams appeass in Black 10 ar Siock 114
all sther fike empowered.

March 25, 2004

SIGNA TGAE AND
P:i\r‘ﬁ'a% . 'Ra‘_vm”'l-a-n‘?\q C’nn::ei-n-r}r .



