2001 UNIFORM BUSINESS REPORT (UBR)

1/31

FILED

DOCUM ENT # P00000020302

1. Entity Narme

BERGER ELECTRIC CORP.

Secretary of State

01-30-2001 90001 001 ***150.00

Principal Place of Business

INORTH MIAMI BEACH FL 33179

1301 NE 183RD STREET APT. 1422%

Mailing Address

1307 NE 183RD STREET APT. 1422
NORTH MIAMI BEACH FL 33179

IR

II

IR

Mar 01, 2001 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Appilied For
(g b - q 2‘5{ 3 33 Nat Applicable
Zip Country Zip Country , N $B.75 aAdditional
5. Certificate of Slatus Desired | Fae Required
6. Mame and Address of Current Registered Agent 7. Hame and Addreas of New Registered Agent
— S S N | Mame mmm s e e e
BE ISIDORO R Streel Address (P.0. Box Number is No1 Accepiable)
1301 HE 183RD STREET APT. 1422W - P
NORTH MIAMI BEACH FL 33179
City FL I Zip Code
8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or boih, in the State of Florda.
SIGNATURE
Signesura, typed or printed name of registersd agent and tie il appicable. {NOTE: R dl Agort sigr requIred whan renstating) DATE
8. This corporalion ig sligibls (o satisty fts Intangibla FILE NOWI“ FEE IS $150.00 &
-~ ~Tax fiing faquiraniant and elacts 1o do 80r-——- ~|— —Afar MAY-1;2001 Fep will be $550.00 ~- - 18, E',j::‘;:fd?g’g:ﬁgm";‘:"“'““ . fai;%"m'ég:ﬁ*'
- 8
{See criterla or. back) Make Check Payable to Deparimant of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFKCERS AND OIRECTORS IN 11 .
WILE D O Deiete TME O Change [ Addition §
NAME BERGER, ISIDORO R NAME g
smeer aooress | 1301 NE 183RD STREET APT. 1422W STREET ADDRESS §
orv-s-2» | NORTH MIAMI BEACH FL 33179 omY-51-2P i
ME 1 Delete E O cranga [ Adaition g
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -57-21P GITY-§T-2P
TITLE O petere TILE Clchange (] Addition
_NAME RLAME - - ~ g, i
.. STREET ADDRESS |. __ .l o . e _STREET ADDRESS |
CITY-ST-21F or.sar | T - . S e e
THE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-$7-2P
TME £ pelete TILE O crange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-57-2P
i3 {1 Delese THLE CIchenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-. 2P CiTy-ST-2P

13. | hereby certity that the informalion supplied with this fili

does not qualify for the exemption stated in Section 119, 07$3)(|), Florida Statules, | further cerlity that the information
indicated on thia report or supplemantal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of tha corporation or the receiver or rustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; ang that my name appsars in Bleck 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: f ,@.n(// Tsidece Wicocde 6‘“‘?@-( I-22-01 (:rsfa)am—oy,_-

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prone




