2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BERRIN ASSOCIATES, INC.

DOCUMENT # 424631

Principal Place of Business

Mailing Address

5880 SOUTH DIXIE HWY

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90107 025 ***150.00

5800 SOUTH DIXIE HWY
SOUTH MIAMI FL 33143

SOUTH MIAMI FL 33143

2. Principal Place of Busines

/Sy b Covki

3. Mailing

) 5 5B R

Suite, Apt. #, stc.

7Suite, Apt. #, etc.

|

I

OO NOT WRITE IN THIS SPACE

4. FEINumber  £0-1482323

Applied For

Mot Applicable

2
v

| (s

Zip

T3/,

ST LT A TR e

e P ————

5. Certificate of Status besired

‘g $8.75 addiiona

Fee Required

2356 |

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{See criteria on back)

Make Check Payable 1o Department of State

] Name
BERRIN,ROSLYN K.
Street Addrass (P.C. Box Number is Not Acceptable
5880 S. DIXIE HWY. ’
SOUTH MIAMI FL 33143
' City FL [ ZpCode
8. The above named enfily sy@mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ -
SIGNATURE _27 £ EHL r e o/
. Eﬁgnature.\/ped or printed pﬁme'oi rﬂgis.\‘re t a?(meil applicable. (NCTE: Hegistered Agent signature required when reinstating) DATE
T Ty,
. L o . I,
9. This corporation is eligible to satisty its Inlanglbé FILE NOW!I} FEEqs $150.00 ; 10. Election Campaign Financing 5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee wil 50.00 Trust Fund Contribution. Added 1o Fees

)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D Delete THLE O change [ Addition
NAME BERRIN, ROSLYN K. NAME
STREET ADDRESS | 5880 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TME SD O Delste TMLE [ Change [ Addition
nmve  — | BERRIN,ROBERT NAME .
STREET ADDRESS | 5880 S. DIXIE HWY. STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-§T-2IP
< TITLE- R T e - —_— =t e [] - Delete = - TRE - o o] = tom— e . [ Change w1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-ST-2P
TTE [ Detete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp!,
of the corporation or the recsi
changed, or on an attachi

SIGNATURE: _¥

13. | hereby certify that the information supplied wi

ntal report

this r
'empao; o

d.
CRAr sy —s

7% [0/

SIGNATYRE AND TYPEW OR PRINTED NAME OF}GNING QFFICER OR DIRECTQR

Date

th this filing does nat qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Mi’élé 4 Z%

Daytime Phone #

Sy

CR2E034 (10/00)



