-~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--

DOCUMENT # 414832

1. Entity Name

BERO; INC.,

Principal Place of Business

1845 NW 17TH AVE"
MIAMI FL- 33125

Mailing Address

4545 N.W. 7TH STREET
MIAMI FL 33126
us

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90011 032 ***150.00

34019419

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E(034 (11/03)
City & State City & State 4. FE!f Number Applied For
59-1439503 Not Applicable
Z Country Zi Count it
P Lniry P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLO,RAUL

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

730 NW 18TH AVE

MIAMI FL 33125

Zio Cede

City ’ FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed of printed name ol registered agent and idle d appiicabie. {NOTE: Registered Agent signatute regqusred when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSDT O pelete TITLE {JChange [} Addition

NAME BELLO, RALUL NAME

STREET ADDRESS (730 NE 18TH AVE STREET ADDRESS

¢ITY-ST-21P MIAMI FL 33125 CITY-ST-21P

TIME O velete TME [ Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

THLE ] pelete TITLE [Jchange  [] Addition
CHAME T s e v s = : NAME o= -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-5T-71p

TIMLE O peigte TITLE [C] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-ZIP CITY-57-2IP

TLE ' 7 Delele TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [F Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-1IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Fliorida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chaptar 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @//M Raw) Beilo

SfNATUHE AND T\’Pén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-0S-d00Y 30(—@*{.?—5'7‘76-

Dale 4 Daytime Phone ¥




