_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oY FLORIDA DEPARTMENT OF STATE
CORPORATION iy

ANNUAL REPORT Secretary of Slale

o 1996 X DIVISION OF CORPORATIONS
DOCUMENT # P93000074537 (0)

1. Corporahon Name

BERTH A.M. CORPORATION

- 00

Sandra B Mortham

Pmcupa! Place of Business Mailing Address
2450 SW 137TH AVENUE 13300 NW 8TH STREET
SUITE 201 MIAMI FL 33182
MIAMI FL 33175 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
1012271993 07/06/19985°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 142/ 7 W CkeLhobts M| 11117 L/ OkEhohobrs £  B5DI58573 [ Triot Appicaii
~ Suite, Apt. #, ete. Suite, Apt. #, atc. } ) $8.75 Additional
£22l ] _—-/_2—7— L a / Py 7 5. Cortificate of Status Desired (N Fes Required
_ City & State City & State 6. Election Campaign Financing $5.00 may Be
[231 #fé‘ﬁ‘l‘ 6””!“5‘ /Lﬂ- 2_8] M :4‘-4‘4 rﬂ‘ﬂ’ﬁl\“‘ 'L“ . Trust Fund Contribution O Added to Fees
__Zp N | Country Zip Country B. This corporation has babilty for intangible tax under s 199.032,
[241 330‘{Aé 25] 2.35.R . ;91 33‘ /6 ;0] 2/ 4 . Florida Statutes [ ves B;dNo
__“_.__ g, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ L
OCASIO, MARGARET L Ceasio, Hargagér L -

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

2050 W. 56TH ST. 111 T W OKbLchobél Ko #1°7

84

SUITE 88 83
A ranh FL || 33576

HIALEAH FL 33016
11, Burstant to the provisions of Seclions 607,0502 and B07,1508, Flonda Statutes, the Bbove named corporalion submits this staternent for the purpose of changing its registered office
or ragisterod agent, or both, in the State of Florida Such chan?:e was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
#-q¢-9¢

CR2E034 (12/95)

SIGNATURE e e i
Slpatuen, typed ar pinted name of ragisterad agnar and tel it apgiicatie INOTE - Regstered Agent signal.re required whan reing:ating! DATE
:‘é QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TITLE g thang: [ Adddion
HAME OCAS|0. MMGARET L 1.2 KAME
erren aooness | 2090 W. S6TH ST, SUITE 8-B 135TeET ADORESS | £ 4 A4 0T e Od’fédﬁodﬁt '(d' 12 /‘97
| cvsr g HIALEAH FL 33016 o 14 CITY- ST-2F (IRLER 4 6'44d£~g, L. BResé
1 [C1 DELETE 2 1TMLE [ Changr [ Addition
HAME 22 NAME
STAEE [ ATDRESS 23 STREET ADDRESS
s 24CITY-8T-2P
1ITLE [ DELETE 3 1TMLE [ chang: ] Additian
NAME 3.2 NAME
STRLET ADDRESS 33, $TREET ADDHESS
cry-stze | o 34 CITY-ST-21P .
TITLE [77 DELETE 4 1TITLE [ Changr 3 Additon
HAME 42 NAME
STREET ADDRESS 4.3 STREET AJDRESS
OS2 L . 44 CITY-ST-2i0
TIILE [] DELETE 5 1THLE [J Chang» [ Addition
hAM: 52 NAME
STREEl ADDRZSS 53 STREET ADDRESS
| oire-st-ae 54 CITY-ST-2Ip
TILE ] DELETE 6 1TITLE [ thange [ Addition
NARE £2 NAME
STREE1 ADDRESS &3 STREET ADDRESS
| cmy-st-2p B4 CITY-ST-2P

14, 1 do hereby cerify that the ivformation supplied with this filing is volantarily furished and does nol quakify for the exemption staled in Section 119.07(3)iK), Fiorida Stattes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal etfect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and 1hat my name

appears in Block 12 or Block 13 if changed, or on an attachi I with_an address. -
MARGRAET L. chs)o
o
Acsidimr . YAke  305-819- 2744

Dajtna Prooe o

A Y w . ..
OF SIGNING OFFICER OR DIRECTOR




