. PROFIT
" CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorporation Name

BERO, INC.

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)
ﬁ TR

Principal Place of Business Maiing Address
1645 NW 17TH AVE 1845 NW 17TH AVE
MIAMI FL 33125 MIAMI FL 33125
T3 Date Incorporaled or Qualfied | 3a. Dale of Last Report
2. Prinopal Place of Business | 2a. Maing Address 4. FEI Number Applied For |
21] 26] A54% N.W. 7 St. ) 59-1439503 Not Apphcabie
Jite itel e Lk et i
Suite, Apt # el | Sute Apt.#, gt 5. Certificate of Status Desired | $8.75 Aaditional
22 27| Suite 1 2 Fee Required
City & State - C|Ey & Ste‘nu 6. Eoclion Campaign Financing 0 $5.00 May Be
;;] 2a] Miami, FL Trust Funa Contribution Added 10 Fees
2  Countey | e} Couantry 8. This corporation has liagiityfor intangibie 1ax under s 199.032,
m 25—1 29] 351 26 EI U.S.A. Florida Statutes H.Yes ONo
9. Name and Address of Currenl Registered ‘Agent - 10. Name and Address of Nbw Reglstered Agent
81} Nanme
BEU.O.RAUL 82| Street Address (P.O. Box Number is Not Acceptalbie)
1845 NW 17 AVE ]
MIAMI FL 33125 83
84| City FL |35I 7ip Code

11, Pursuant to the pravisions of Sections 607.0507 and 607 1508, Florida Stalutes, the Anove-naméd corparation sibmils this statement for the purpose of changing its regislered offce
or registered agent, ar both, 1 the State of Fiorida Soch change was autharized Ly the corporation’s board of duectors. | hereby accept the appaintment as registored agent Yam
famil ar with, and accept the obligations of, Sechan 607 0503, Forida Statutes

SIGNATURE

B @ e Gyt o o i et PN S e b, —:\_-_.'r..’..j B T pateT &
12. 13. AIDITIONS/CHANGES TC OFFICEHS AND DIRECTONRS IN 12 o
TITLE WT - PST tere foome ) i C]Charg: L) Aot | g
NANE BELLO, RAUL 12 NAME 3
SIREIT ADDRESS 1845 NW 17 AVE 135 ADORESS g
Qv S1-21P MIAMI FL ) - 14CTr-S1-2F i R
TLE [] DELETE 2 1LIITLE [] Chargs L] Aedlion  |©
Nkt ?2NAME
STREE | ADCRESS 23 STREET ADNAFSS
CiTy-St- 2P ~ ) ) 2400v-51 20 ) ]
THLE [ OELETE 31 E [ Changs [ Addition
NAME 32 NAME
STREET ADORESS 43 SThERY ADDRESS
LTt -ST-2P ) FLLUY-SI-2F
Tt [] DECFIE 41TILE [] Cnange 7] Additicn
NAME 42 HaMi
STREET ADORESS 43 STRIET AZDRESS
ilv-5T-2F o = 44cmy-sr-am o
TR [7] DELETE 5 TE [] Cnange  [] Addticn
NAME 52 NAME
STRFET ADDRESS 57 STHEE® ADDRESS
CiTy-51-2IF B o BACNY-51-2P
TiILE ) DELELE £ 1TILE [] Chaage [ Adaion
RAME b2 NAME
STREF T AZORESS 63 STRLEF ADDRESS
o1y -SI-2IP 64 CIY-5T-77

14. 1 do hereby cedify that the information suppiedd witn this il gy 15 voiunlarly furnishod and does not guality for tha exeniplion stated in Sechon 119.07(3)k). Florida Statutes, | further
cortfy that the informiat.on indcated on Bus annual repan o supplemental annual report s true @ ancurate and thal my signature shall have the same legal effect as # made under
path: that | am an oficer or director of e corporation o e raceier o trustee empowered 0 exetute this report as reduired by Chapter 607, Flonda Statutes; and that my pamc
appears in Block 12 or Block 13 if changed. or on an attachment with an acldress.

SIGNATURE: / RAUL BELLO 4/12/96 (305)442-1458

OF SIGNING OFFICER OR DIRECTOR s byt P 8

RE AND TYPED OR PRINTED




