‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45053 May 01, 2000 8:00 am
BERA CORP. Secretary of State
05-01-2000 90023 004 ***158.75
Principal Place of Business Mailing Address
C/0 DONALD S ROSENBERG G/O DONALD S ROSENBERG
ONE SE. THIRD AVE. STe 3050 ONE SE. THIRD AVE, Ste 3057
MIAMI FL 331311724 MIAMI FL 3313141700 .
us us
Suite, Apt. #, ele. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - . 4, FEI Number Applied For
NOT APPLICABLE e
Zip Country Zp Country 5. Cerlificate of Status Desired ,§8'75 Additional
ee Required
6. Name and Address of Current Registered’Agent ©~ """ *" 7."Mame and Address of New Registered Agent
Name
ROSENBEHG‘ DONALD § Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVE.
SUITE 3050
MIAMI FL 33131 Ty FL 75 Gode

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

SIGNATURE
Signature, typed or printed name of regislared agent and title f applicable. (NQTE: Registereg Agant signature required whan reinstating} DATE
e s s | ptor MaY 12000 rep il ba sasbgo | 1 Fecio0CampsinFrercng - $5.00 way 5o
= ’ ' . Trust Fund Contribution. . Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Chasge [ Addition
NAME DE KALACH, CELIA ROMANO NAME ‘
streer aooress | ONE SE THIRD AVE SUITE 3050 STREET ADORESS
CITY-ST-7IP MIAMI FL CITY-57-ZIP .
L vD [T Detete THLE A O change [ Addition
NAME ALFIE, ALBERTO KALACH NAME
sweer soohess' | ONE S E THIRD AVE SUITE 3050 STREET ADDRESS
CITY - ST-2IP MIAMI FL CITY-5T-ZIP
TILE SD O elete e ClChange [ Addition
HAME ROMANO, RAFAEL KALACH . HAME - meeT Y e :
stree anoress | ONE S E THIRD AVE SUITE 3050 STAEET ADDRESS
CITY-ST-7iP MIAMI FL CITY-5T-2P
TITLE AS O Delete TITiE [ change [ Addition
HAME ROSENBERG, DONALD S HAME
streer anoress | ONE S.E. THIRD AVE, #3050 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2P
T [ Dalete TITLE 1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
' oTmne 3 Delete TITLE 7 Change  [] Addition
. NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-st-2ip CITY-§T-2IP

formaticn supplied with this filipg dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2 At dop 419:00 v a0

Tor Date Daytime Phona #

13, | hereby certify thafthe |
indicated on this r¢part of supplemental report is true ai
of the corporationjor the rgceiver or trusiee empgwered

CR2E034 (9/99)



