2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LW7ieFol

[ ]
DOCUMENT # 424631 Msay 12, 20021. g;(’? am
1. Enity Name ecretary of dtate .
BERRIN ASSOCIATES, INC. 05-12-2002 90568 027 ***150.00
Principal Place of Business Maillng Address
9001 SW 56TH CT 9001 SW 56TH CT N .
MIAMI FL 33156 MIAM! FL 33156 :
2. Frincipal Place of Busness 3. Mailing Address H"m Iml “I“ Iml m"mn Hll Iml I‘m M”Iml I|||“mi |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1482323 Mot Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired dJ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SRS S e ez mcn e o] NATS Faf o E R e s o e e
BERRlN ROSLYN K. Street Address (P.O. Box Number is Not Acceptable)
5880 S. DIXIE HWY.
SOUTH MIAMI FL 33143
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lille it applicable. [NOTE: Registared Agert signatura required when rainstaling} DATE
9. This cooration is eligible o satisfy its Intangivle FILE NOWI!I FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= ’ Trust Fund Coniribution, Added to Fees
(See crtteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 3 Delete TITLE Ol change [ Addtion | 5
NAME BERRIN, ROSLYN K. NAME 23
staeeT acoress | 5880 S. DIXIE HWY STREET ADDRESS §
orv-st-ze | MIAMI FL CITY-$T-2P w
. o
TILE SD O Gelete TILE [ Change [ Additien | €5
NAME BERRIN,ROBERT HAME
seet Anoress | 5880 S. DIXIE HWY. STREET ADDRESS .
CITY-57-2IP MIAMI FL CITY-ST-2IP —[
TITLE 1 belete TIMLE [ Change  [J Addition
NAME NAME
""STREET ADDRESS"[ === * = - = - STREET ADDRESST {7 ™ Stz == 22 ——— - -
CITY-ST-ZIP CITY-ST-2IP.
TIMLE . O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
#
13. ) hereby certify that the information supplied with this filing does not quajify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation 4
indicated en this report or supplemental report Is true and accurate angl thit my signature shall have the same legal effect as if made under oath; that | am an officer ar director /
of the corporation or !he TeCaeT Or ig regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or cn arrsa afed ~. / ;
Jid L (Y % K
SIGNATURE: ) NORE L (2.3 /O /
SIGNATUDE AND TYPED OR Pmmen NAME OF SIGNING OFFICER OR GIRECTOR " Hate Daytime Phone # 7 J




