2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UBH)

DOCUMENT # K80263

1. Entity Name

J.M. BERENGUER AND ASSOCIATES, INC..

Principal Place of Business
2801 PONCE DELECN

Mailing Address
2801 PONCE DELEON

SUITE 270 SUITE 270
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Mailing Address

L224.5w 3% \\oanoe

2229 Sw-

2,7 Ruenu

Suite, Apt. #, etc.

SL% Apt #, etc,

JiyYe 20O

22O

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90054 033 ***150.00

AR TR

4 CHEGK HERE IF MAKING CHANGES

City & State City & State « - 4. FEI Number Applied For
m \% G_M\ BLO" \O N m \\Q_m \ F Lbr \ d@— 65-01 13936 Not Applicable
Country Cauntry $8.75 Additional

3”5\7.‘\ U, s.  |3%\9

v.S -

O

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BERENGUER. JOSE M., Ii
2801 PONCE DELEON
SUITE 270

CORAL GABLES FL 33134

e Tese. M. Getengue o IIT

Street é‘.jd‘\resEZquo‘ Bost‘u.r‘nSer issl\lc{_ﬁ&epla% Q0L

Sovte 22.©

N oy

FL

Zip Code
el

29

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tit's if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 10 Fees

10. QOFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e PP 01 Deiete e Ve P [ Addlion | S
NAME BERENGUER, JOSE M. NAME g
streer anoaess | 2801 PONCE DELEON, STE. 270 STREET ADDRESS 3
orv-si-ze | CORAL GABLES FL CITY-ST-2P <
TIMLE DP [ pelete TITE [ change  [] Addition g
NAME BERENGUER, JOSE M., Il NAME

streeT aDoREss | 785 CURTIS WOOD DRIVE STREET ADORESS

CITY-S1-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP

TMLE T O Delete TITLE [0 change [ Addition

NAME BERENGUER, MARTA-P. NAME _

streeT ADDRESS | 2801 PONCE DELEON, STE. 270 STREET ADDRESS

CITY-ST-Z1P CORAL GABLES FL cIry-S1-2IP

L 8 O Delete TITLE Ds @change [ Addition
NAME BERENGUER, ANA M NAME ) :

staeeT A0DRESS | 785 CURTISWOOD DR STREET ADDRESS

CIY-ST-Z7iP KEY BISCAYNE FL 33149 CIvy- S1-23¢

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST- 2P

TITLE 1 Delete me [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS §

CITY-ST-2P “CTy-ST-21P

12. | hereby certify thatthe information sugplied with
indicated on this report or supplementl report i o
of the corporation or the receiver or tjisioo-eprT wered QRS

changed, or cn an attachment with g addressfwith all offier like empowered

uM@Ase M. Berm W?Tf ’/ %w

SIGNATURE m

|s flhng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
T and that my S|gnature shall have the same legal effect as it made under oath; that | am an officer or director
sy by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl

k11 if

Y574

AY

- SIGNA AND TYPED OR PRINTED NJ

ING DFFICEﬁJ

QR DIR

o401

I Daythe Phone #




