2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

DOCUMENT # 597701 Secretary of State
1. Entity Name 06-23-2003 90506 001 *****g 75
BERLO INDUSTRY, INC. 06-23-2003 90506 002 ***550.00
Principal Place of Business Mailing Address
1039t SW 186TH STREET PO BOX 770037 ﬂﬂ“‘\"“l-
MIAMI FL 33157 MIAME FL 33177 ‘
I o ERRER RN WA
Suite, Apt. #, elc. ' Suite, Apt. 4, etc. (] CHECK HEAE IF MAKING CHANGES
City & Stata City & State 4. FEI Number . Applied For
. 59—18?4470 , Nct Applicatle
Zie Country Zip - Country 5. Certificate of Status Desired |I'|/ Eeae';g“ﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WOOTEN, LEONARD C oo ™ Woeoten [epnared C.
’ ) L 5 dress {P.O. Box N [s N
14849 SW 164TH TERR s | rees AddesgfriQ ok Nyrber s Not socoeb) 17
MIAMI, FL MH FL 33187 B
- B City M f‘am " ‘ FL |77 COde% ,@7

.
8. The atove named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, In the S!;%;Pe of Florida. | arm familiar with, and accept
the obligations of registered agent. .

»

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 . ) ) .
; - 9. Election C F
After May 1, 2003 Fee will be $550.00 o Fnd oS [ .00 May B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS 1IN 11
THLE PTD O Delete TE Clchange [ Addition
NAME WOOTEN, LEONARD C. MAME R
streeT aporess | 14849 SW 164TH TER STAEET ADDRESS o
orv-st-ze | MIAMI FL 33187 , CITY-ST-2IP
TIME vsD [ Delete TITLE {J Change [ Addition
NAME WOOTEN, LORRAINE NAME

streeT anoness | 14849 SW 164TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP

STREET ADDRESS STREET ADDRESS

TITLE e L - g Delete TITLE ) [ Change  [] Addition
NAME | EE T ) 7 )

[y
CITY-ST-2IP CITY-ST-ZIP ,E
TITLE ) Detete TITLE i [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE Sy [ Change  [] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-ST-7IP T,
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity tha the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(1), Florida Stannes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withLan addrses, with ajj othgr jike empowir_e'z_g,/,#_..

SIGNATURE:__ 2474 _,-"77 STUIRED i3y r00-34r3409

.OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



