*‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 534318 Apr 04, 2000 8:00 am
1. Entity Name t f St t
BERAL, INC. ccretary of state
04-04-2000 90008 007 ***150.00
Principal Place of Business Mailing Address
2 § BISCAYNE BLVD 2 § BISCAYNE BLVD
SUITE 3400. ONE BISCAYNE TOWER SUITE 3400. ONE BISCAYNE TOWER
MIAMI FL 33131-1809 MIAMI FL 33131-1806 L U U a 1 U q q
r e RO EAR RN
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0103995 Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
! Fee Raquired
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name -
VALDES'FAUU CORP SVCS INC Streat Address {P.O. Box Numbear is Not Acceptable)
ONE BISCAYNE TWR STE 3400
2 SO BISCAYNE BLVD
MIAMI FL 33131 & L 20

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
Signatura, typed of prinlad name of ragistared agant and tille if epplicable {NOTE: Registared Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
X cin

Tax filling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Tj:tllgznd g:nilﬁgbuﬁ;: neng 0 fds(;eeﬂohéaes;fe

{See criteria on back) O Make Check Payable to'Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPSD O elete TIILE [Jchange [ Addition
NAME VILANOVA, ELIZABETH V. D NAME
streeT ADDAESS | 2 S. BISCAYNE BVD, #3400 STREET ADDRESS

CITY-3T-21P

CITY-§T-ZIP M'AM" FL

TILE PTD O petete TME () Change [ Addition

NAME - VILANOVA, ALVARO NAME
sTreeT anoress | 2 S BISCAYNE BLVD, #3400 STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-2IP

TME  — - . [Jchange  [7] Addition
NAME

e AS : Ol oelete -
NAME VALDES,-FAULI, RAUL E

strReeTADDRESS | 2 S, BISCAYNE BLVD. STREET ADDRESS
Y- ST- 7w MIAMI FL CITY-5T-2P

TILE 7 Delete | TITLE [ change [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME ] petete MLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-ST-21P

THLE [ petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: _ JZ70H (78 . i i psemes  R/3 (%v 305 -3 %509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

CR2F034 19/99)



