FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 19. 2002 8:00 am
DOCUMENT#  P0O0000041754 Secret’ary of State

1. Entity Name" __ Ve

EASTWEST; RESEARCH CORPORATION / 08-19-2002 90001 015 ***550.00
f)

Principal Place of Business Mailing Address

FT. LAUDERDALE FL Goote= FT. LAUDERDALE FLe99¥G~

s NAVUMERR MR

2. Princip {.ace of Business
ASc Lasoles Blyd 450 E.las ObsBlvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
950 450
City & State Clty & State 4, FE} Number Applied For
ot Low FL éu( clol.g | g 65-1004244 Not Applicable
ip ' Country Z Country o , $8.75 Additional
3330‘ ,&_ 33% o ’ SA_ 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, DAVID E

Stre .0. B¥x Nu is Nol eptible)
20ELEILE-DRART-NG~ Lesl} ol st AT
HALLANDALE FL 33009 3% e Drive
S Wallopdals FL [ "500g

8. The above named eptitisubmits this stgdemenifor the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar “with, and aceépt

leafon

b4

CR2E034 (4/02)

SIGNATURE ]
Tgam and title if applicable. M (NQTE: Registered Agent signature required when reinstating) DaTE
- i~ . PP T ‘
9: This corpdration is sligible to satisfy its Intangible )~ FILE NOW!!! FEE IS $550.00 . o
et et gt - ayeie oy e 10. Election Campaign Financin
*ITax filing‘requireriént 'and elects to do so. |Q/ After September 13, 2002 Fee will be $750.00 Tru strFu nd C c? mlr?butilo n g 0O fi‘ggol\';:’ésae
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete e Afhange (O Addtion
.
NavEs » o] BERMAN, DAVIDE . -, NAME 66\(‘2«&'«7 D cwnA“E %950
STREET ADDRESS | FOOF O THIRD-AVESRB=F= STREET ADDRESS “_5 (e =
oFLag Oles Bivd
orv-st-ze | FT. LAUDERDALE F.l. 33316 CITY - ST-ZIP ?;_E_ L aur: o ©
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE - - [ Delete TITLE - — [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TIMLE [ celete THLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
oITY-ST- 0P /\ / CIFY-ST-27P

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ther like empowered.

SIGNATURE: T LEJRARCLNRED )oqfoz, 44 -428- 2510

MEMATURE AND TYPED CR | an'rép NAME OF SIGNING OFFICER OR DIRECTOR T Rata Py P 8

13. | hereby certify that the infgrmationsupplied with th
indicated on this report or jupplemknital reportfs trifie a
of the corporation or the rege
changed, or on an attach




