2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
BERRIN ASSOCIATES, INC. ecretary of State
04-25-2000 90140 010 ***150.00
Principal Place of Business Mailing Address
5880 SOUTH DIXIE HWY 5880 SOUTH DIXIE HWY
SOUTH MIAMI FL 33143 SOUTH MIAMI) FL 33143-3545
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1482323 Not Applicable
- . - " -
2P Country 4p Country 5. Certificate of Status Desired O $875 Addmonal
Feo Raquired
S — -—~~ G.«Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ =~ . i e e -
BERRIN,ROSLYN K. Street Address (P.O. Box Number is Not Acceptable)
5880 S. DIXIE HWY.
SOUTH MIAMI FL 33143 v
City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirec when reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financin
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 : “Trust IFu nd g‘ 02::?; ution. d N fii.gﬂohl!?ésse
{See criteria on back) il Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [JChange [ Addition
NAME BERRIN, ROSLYN K. NAME .
STREET ADDRESS | 5880 S. DIXIE HWY STREET ADDRESS
CiTY -ST-71P MIAMI FL : CITY-ST-21p
TITLE sSD O Delets TITLE [l Change ] Addition
NANE BERRIN,ROBERT NAME '
STREET ADDRESS | 5880 S. DIXME HWY. STREET ADDRESS
CITY-5T-2tP MIAMI FL CITY-ST-2IP )
TITLE 3 Delete TITLE : [} Change [} Addition
NAME e ’ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : 3 Delete TITLE ] Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O belete MLE ) Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ' 1
CITY-ST- 2P CTY-ST-2IP -
TILE [ peete TILE [ Change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CATY -51-2F

3. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and acgurate and that my signature shali have the same legal sffect as if made under cath: that | am an officer or director
of the corporation or the recgiveso e empowsgyed 10 exbcy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag 2 dress, witfl all othef |i

SIGNATURE: _ A\ &7 et %%7/&0 Hpps 3723

—
Y sm\lATunE MID TYPED OF PRINTED N/rhs OF SIGNING OFFICEA OR DIRECTOR < bars Daytime Phone #

Vs

CR2E034 (9/99)



