DOCUMENT # P00000041 754 FILED

1. Entity Name ,.4’

EASTWEST RESEARCH CORPORATION Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90007 010 ***150.00
700 SE THIRD AVE.. 3RD FL 700 SE THIRD AVE.. 3RD FL
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
T e AL 10
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Co 4 2.44 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired d $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BERMAN, DAVID £ :
y Street Address (P.O. Box Numberds Not Acceplable
700 SE THIRD AVE., 3AD FL Lesite Dvwe |

FT. LAUDERDALE FL 33318

City "‘&‘A_\.LQ_NAOL-LQ FL l leCode C‘

8. Tre above named entity submits this staternant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot regisisred agent and titie If applicable. {NOTE: i Agent si requirad when rei DATE

9. This f:.orpcralic?n is eligible to satisly its Intangible 1. FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D . 7 Delete TITLE Othangs [ Addition | S
NAME BERMAN, DAVID E NAME =
STREET ADDRESS | 700 SE THIRD AVE., 3RD FL STREET ADORESS 3
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-8T-2IP ]
ME ] Delete e [J Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete e O Change T Addition
NAME . - oo - NAME - - i -- -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [] Delete TITLE "] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) heraby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director

of the corporation_or the receiver or trustee e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ogr8in atfashnient with an addresg. rlike empowered. _
— [
SIGNATURE: __\ odof qe-128-28lb
sIGNATUREAND TYRED OR PRWTED NAME BF smums OFFICER OR DIRECTOR Qate Daytime Phane #

\J




