200+t UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 508631 Apr 30, 2001 8:00 am
17 £ty Mame retary of State
BERMARY, INC. €c
04-30-2001 90313 006 ***150.00
Principal Piace of Busingss Mailing Address
8758 SW BTH ST. 8758 SW 8TH ST.
MIAMI FL 33174 MIAMI FL 33174
us us
> s s LT
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 59_1672895 Anpiad For
Not Anplcatle
Zip Couniry Zip Caountry 5. Canifica’e of Status Desired 0 $8.75 Additional
e ’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Rall
107 lourdes
BALLINA, GEORGINA Street Address (P.O. Box N ab"? N IA*CC;:: tabl
13455 SW 16 LANE ; ress . Box Number is Not Acceptable)
MIAMI FL 33175 .
&7 N 134 CeourF
% Myam | °5% 82,

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

e s 4lic/os

Signature. typed or printed rame of regislered egest arnd g if applicable (NOTE Reg'sierad Agent s:gnelure required woan sainglaing) DATE 4
9. This corporation is ligible to satisfy its intangible FILE RNDWIR FEE IS $150.00 . -
Tax filing requw'rememg and elects toy do g0, ’ Aftar MAY 1, 2001 Fee wi!ib e $550.00 10. E’“"o” Campaign Financing $5.00 May Be
T rust Fund Contribution O Added to Fees
{See criteria on back) = Make Chack Payable io Deparimeni of Sizie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TFLE VPD ¥ Delate TITLE PD [ Change T Acdition
NAME BALLINA, GEORGINA NAKE Balil 1nq, lovyrddes
SIREET ADDRESS | 13455 SW 16 LANE smeeTrooRcss | S%Y MUl /32 dour-f-
CITY-§T-ZP MIAMI FL 33175 UTSTIP ¥ rCeras . AN,
TIILE SD [ petete TIELE Ol Srarge [ Adoion
NAME LOURDES, BALLINA HAME
sTReer sooress | BB7 NW 132 CT STRES1 ADTRESS
e MIAMI EL 33182 GiTy-§7- 71
TITLE 7 Delete TSTLE [ Change [ Addit'an
NAME NARAL
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2.P
3 7T oslee TIILE M oharge [ Adavien |
NAE NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Detete THLE (] Change [ Additia-
NEME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CHY-8T-71
TTLE 7 Delate TLE [ Crange [ Additon
HAME NARE
STREET ADORESS STREET ADORESS
GITy-8T-1p CITY-5T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(7). Florida Statutes. | further certify tal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or d'rector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name acoears in Block 11 or Block 12 °f
changed. or on an attachment with an adgyess, with a!l otheflike empowerad

rq jf/ao/o/ (B05) 22 21 20

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNIN®-OFFICER OR IRECTOR Dale By e

vZziagre

CR2E034 {10/00}



