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'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1998 Nt

PROF(T Gl S [ LORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # 414832

« Corporation Nama

BERO, INC.

6)

10

Principal Place of Business Mailing Address

27}

1845 NW 17TH AVE 4545 NW. 7TH STREET
MIAMI FL 33128 MIAMI FL 33126
us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
) 12/18/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. S FT 59-1439503 Not Applicable
Suite, Apt. ¥, atc Surte, Apl. #, elc. $8.75 Additionat

O

6. Certificate of Status Desired Fee Required

City & Stale Cily & State

6. Elestion Campaign Financing $5.00 MayBe
Trust Funhd Contribution Added 1o Foes

Zip

County
25

30

Country 8. This carporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. Yes [ No

9. Name and Address of Current Registered Agent

BELLO,RAUL
1845 NW 17 AVE
MIAMI FL 33125

10. Name and Address of New Reglstered Agent
81| Name
B2| Sireel Address (P.O. Box Numbor is Not Acceptable)
83
84| City FL ]Ej Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglstercd agent, or bath, in the State of Fleida. Such change was authorized by the corporation's board of girectors. | hereby accept the appoiniment as regislered

CR2EQ34 (10/97)

agent. | famitiar with, and aceopt the abligations of. Section 607.0505, Florida Statules.

SIGNATURE R L
- e, typed o (NO1E: Ropgrstered Agail signature raguired whon reinstating} DATE

12. = oo OFFICE B8 AND DIRICIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TLPET = T T - Cnange [T Additon
NAME * .» BELLO, RAUL 12 NAME
steeeT apoaess | x 4345 AVE 13 STREET ADDRLSS
Y- S1- 2P Ml Flge 3 14CITY-ST-2P
e i = [ peeere 21TIF [Tchange ] Addition
NAME y ,’h 2.2 NAME
STREET ADGRESS__JL g 23 STREET ADDRESS
CITY-§T- 2P 2 AGITY-ST1-7IP
E b C T oELETE 31TIE [CJ change [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST- 2P 34 CTY-57-2P
TmE L] DELETE 4T TLE [T Change [ asdition
HAME 42 HAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 21 o 440ITY-5T-2IP
TMLE ] DELETE 51TILE T change ] Addition
NAME ’ 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P o 54CITY-§1-71P
TLE L] oeLeTe B TIILE T Change™ [ Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CIT-51-2IF e 64 CITY-SI-7IP
14, 1 hareby cerlify that the informabion supplied with this filkng does not gualify for the exemplion stated in Section 119.07{3)i). Florida Statules. | further certify thal tha information

Block 12 of Block 184 chzmgcd.%n altachrmienl with gn address
SIGNATURE: v// aM i

indicated on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legai effect as if madae under oath. that 1 am an
officer or director of lhe corporation o the receiver or trusien empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2flelae (805N 2-5%




