2003 FOR

U/NIFORM BUSINESS REP

DOCUMENT # 534318

1. Entityf Name

BERA(L.. INC.

!

Princi‘pal Place of Business

1501]: SAN REMO AVE.. STE 177
COP'.AL GABLES FL 33146

r

!

Mailing Address

1500 SAN REMO AVE. STE 177
CORAL GABLES FL 33146

_2_ Principal Place of Business

3. Mailing Address

i
f Suite, Apt. #, elc.

i

Suite, Apt. #, etc.

PROFIT CORPORATION
ORT (UBR)

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90015 006 ***150.00

LT

[l CHECK HERE IF MAKING CHANGES

7 City & State City & Stale 4. FEI Number Applied For
i 65-0103995 Not Applicabie
gl Counury Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D ] !

BARED & ASSOCIATES' P.A Street Address (P.O. Box Number is Not Acceplable)

1500 SAN REMO AVE., STE 177
CORAL GABLES FL 33146

|

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this staternent for the purpose of changing its reg

istered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

SIGNATURE

T Signature, typed or printed name of registered agant and

titla if applicable.

{NQTE: Registered Agent signaturs required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

LMake Check Payable to Florida Department of State
10. i

. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L VPSD 1 Delets e (I change ] Addition
NAME VILANOVA, ELIZABETH V. D NAME
sect aooRess (2 S. BISCAYNE BVD, #3400 STREET ADDRESS
CITY-$7-21P MIAMI FL CITY-ST-21P
THLE PTD [J Delete TITLE [ Change  [] Addtion
NAME VILANOVA, ALVARO NAME
STREET ACDRESS |2 S BISCAYNE BLVD, #3400 STREET ADORESS
CITY-S7-2IP MIAMI FL . CITY-ST-2IP
me AS N;e[e e {JChange [ Addition
NAME VALDES,-FAUL), RAUL E NAME
STREET ADDRESS |2 S. BISCAYNE BLVD. STREET ADDRESS
orr-st-z | MIAMI EL CIY-5T-212
TITLE [ Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-8T-21P
e [ Detete TME C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee empowered to execute this re

changed, or on an attachment with an address, with all other like ernpow.

nZalelne\Alavievzo

SIGNATURE: ’E

gred.

the same leg

|

24

al effect as if made under oath: that | am an officer or director

03 20506l eol0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

! Dats Daytime Phona #

[gl=a alar a1

A

CR2E034 (10/02)




