Aug 21,2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT# P97000052603 ' 08-21-2002 90084 025 ***150.00
1. Entity Name = | . .
DORIS BERAZP A . -.°
WML g
Principal Place of Business Mailing Address
! - af I. C, 2
345 MICHIGAN AVENUE GELBER & COMPANY 1 2°4
APT. 18 285 NW {99TH ST #2208
"MIAMI BEACH FL 33139 MIAMI FL 33169
[ .
2. Principal Place of Business 3. Mailing Address ”"",n "I ’Im "I" "‘""m Ilm "m I["I “I‘"ﬂ" ""”‘" "ll
3987 NE 167TH ST
. Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity City & Siala 4. FEI Number Applied For
19.. &ﬁ'fhl BEACH, PFI, : 650776742 Mot Applicable |
Zip, Country Zip Country o . $8.75 additional
33160 5. Centificale of Status Desired O Fee Roquired
' ._6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisisred Agent
A s o S e e e s | Name. - L —— ’ -— .
BERR'Z' DORIS Street Address (P.0. Box Number is Not Acceptabla)
345 MICHIGAN AVENUE ..3987 NE 167 EET
APT. 18 | '
MAM] BEACH FL 33139 City FL [ 7oCode
- N. MIAMI BEACH 33160
8. The above named entity submits this statement tor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligatiorfs of registetad agent.
SIGNATURE -
Signature, lyped or printad name of regisiard ngent and titis i lpfaabb {HOTE: Regisiored Agan! signaturs required when renstating) OATE L
e -Thishorpor‘a(ion is aligible to satisfy its Intangibla ~- FILE'NOW!Il FEE IS $550.00 - ) Co . Financi ' K ‘
YuaTaxfiling requirement and elects to ¢o so. After September 13, 2002 Fea will be $750.00 10. -E::::' gnu:;a g:,::,?:m:: neing 0 %.ﬂqogzgse
£4z(S8e criterla on-back) O Make Check Payable to Department of State ’ Added
1. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME P 7 Delete e Xlctange [ Addition | &
NAME BERRIZ. DORIS . HAME - . 2
sTREET A00ResS- |- 345 . MICHIGAN AVENUE APT.18 smeracokess | 3987 NE 167TH STREET g
amv-st-26 | MIAMI BEACH FL 33139 onvY-S1-20 N. MIAMI BEACH, FL 33160 5
H [ Delste TME [ Crangs [ Acdition | G
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ory-S1- 2P
me . : O3 Detete it : O crange [ Addiian
e ;WE'r‘—ﬁ;;- _—;"-f:-g.‘-'m-.-—.sn——h?—m—u-—-_rnv-‘-—r_ e = @ NAME g ] - - - h — - Tl . —
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZPP CITY-ST-2P
miE O betern e Clchange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21¢ CTy-ST-7IP
e .. ' O Detzte e © Clchange [ Addilion
KAME A ) NAME
STREETADORESS | * =5 - *+ ="+ STREET ADORESS
crv-stoe | F . CTY-ST-2P
TME O betete TILE O change [T Addition
NAME ' NAME
STREET ADDRESS ' = STREET ADORESS
CITY-5T-2P - - ciry-st.ap
13, ! hereby cer:ifz thal the information supplied with this flling does not qualify for the exemption stated in Section 119.0?”3)(6). Fiorida Statutes. | further certify that the Information
~ Indicated on this report or supplemental repan is true and accurate and that my signature shall have the same legal effact es if made under cath; that | am an officer or director
of the corporation or the racesver or trustee empowersd loaxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachi ith an addfMe empowered. .
FTAW AV Rt Y B e T S / /
SIGNATURE: / XA XUIRED . YAl
.. . HONATURE AND TYPED CRPRINTED NAME OX BIGNING GFIICER OR DIRECTOR Dad [ Daytima Phone ¥

—
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