| §on lpi!on'r CORPORATION

Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 414832

1. Entity Name ’
BERO, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1845 NW_17TH AVE

3 Ma-iling Address
4545 NW 7th STREET

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
ecretary of State

04-08-2003 90091 013 ***150.00

J0077088

DO NOT WRITE IN THIS SPACE

SUITE 12
City & State City & State 4, FEI Number Applied For
MIAMT , FIL ' MIAMI_ _FI 1439503 ot Applicable
Zip " Country Zip 7 Country - v $8.75 Additional
5. Certificate of Slatus Desired O Fao Roaul itona
33125 {JSA 3312¢ USA ee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
BELLO, RAUL

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

730 _NW 18TH AVE

City

MIAMT

Zip Code
FL 331285

8. The above named entity subwnits lhis?iﬁalefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TS

SIGNATURE

Signature, typed or phnled name ol r_eg!slered agent and title it spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ Lo L , January 1 - May 1 Fee is $150.00 .. . %)
> I:;sfﬁirp?;azﬁzrl:;lg?f;:;z?sl’le:;ydlfslztangnme [ After May 1, Fee is $550.00 *" - 10. Election Campaign Financing .$5.00 May Be
e e " g | ... . Amended UBRIs$E1.25 - . . Trust Fund Contribution. O Added to Fees
See crileria on bac " Make Check Payable to Department of State” . |
1M1 - ’ OFFICERS AND DIRECTORS
L e ITLE
NAﬁ; PSDT L NAME
-
STREET ADDRESS EEELO » RAUL . STREET ADDRESS
CITY-S1-ZF NE 18 AVE CITY-§1-2P
A ITAMIE—FE 33125 ;
TLE ! ) TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS R ]
Ty -ST-21P CIY-5T. 2P !
e ' THRE _
NAME NAME
STREET ADDRESS STREET ADDRESS : '
- orv-gr-ar DO NOT WRITE
T3LE TMLE
| e IN THIS SPACE
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
s ' TTE
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITy-S1-71p CHTY-$7- 2P
WILE THLE
NAME ! NAME
STREE| ADGRESS STAEET ADDRESS
CITY-SI-TIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicateu on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with all ciher like empowered.

SIGNATURE: ,4;/

RAUL BELLO

03/26/03

(305) 642 5996

HAME OF SIGNIN:

Date Daytmg Phane #

CRZEQ34B (12/01)



