2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008098

1. Entity Name

WILLIAM A, BERRY & ASSOCTATES,

INC.

FILED
GO JAR 18 PH 3:

4

Principal Plage of Businass
7955 Nw 12 8T
SUITE 314

MIAMI,

Mailing Address

SUITE 314

FLORIDA 33126 MIAMI,

7955 NW 12 ST

FLORIDA 33126

LS SEE, FLO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

ol

ARY OF STATE

RIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0392563 Not Applicable
Zi Count Zi Countr ) . 3% it
P Ly b Y 5. Certificate of Status Desired $8.75 Addmo"al
Fee Required
8. Name and Address of Current Registered Agent _ . 7. Name and Address of New Repgistered Agent
Name

FATEMIAN, M. SAEED
7955 NW 12 ST., SUITE # 314

MIAMT,

FLORIDA 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature. typed or printed name of registared agent and hile «f applicable.

(NOTE: Registarad Agent signature required when reinstatng)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

o Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11. 12,

TITLE PS [ pelete TITLE [ Change [ Addition
NAME FATEMIAN, M. SAEED NAME )

WSS | 7955 NW 12 ST., SUITE 314 STREET ALDRESS 4000031 11994 ——0)
CITY-ST-7IP MIAMI, FLORIDA 33126 CITY-ST-20P -01/26/00--01116--011

e VPT O etere TLE s 150, 75wkl S0 datiion
HAME De Yurre, ZOILA HAME

streeraonness | 7955 NW 12 ST. r SUITE 314 STREET ADDRESS

orv-st-zp | MIAMI, FLORIDA 33126 CITY-57-21P

TTLE - . O Delgtee: = D-TE - . - - - 1 Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-21F

THTLE [ Delete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS ~

CITY-§7-ZP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addilion
NAME . NAME *

STREETADDRESS ™| “rrvwm v emmer e - STREET ADDRESS

GITY-ST-2IP CUTY-5T- 2F

ey - - ] Detete TITLE [ Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-ZIP CITY-5ST-2IF : KE—

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, qr on an attachment with

SIGNATURET/Zi/ <

it

dress, with all other like empowered.

ZOILA DE YURRE

01-18-00

1:305)513-9000

5|G\qurzs ANBPYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

pJ




