2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0784 Jan 21, 2000 8:00 am
. Entity Name S
ecretary of Stat
BERKSHIRE REALTY CORP. ry ¢
01-21-2000 90085 050 ***150.00
Principal Place of Business Mailing Address
126 N. OCEAN BLVD 126 N. OCEAN BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7013 -
S s IR
Suile, Apt. #, etc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2032978 Not Applicable
Zip o Cm‘mtry N o ZiPA - ] Country .. —_]_5. Certificate of Status Desired D_*'ﬁﬁg-_zesqlﬁgecgtiurnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
NOISEUX, ANDRE Street Address (P.0. Box Number is Not Acceptable)
126 N OCEAN BLVD.
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and e i appliceble. {NOTE: Registered Agen signature (eQuired when 1sinsialing) DAIE
o ot s g i s o | FLENOWIL FERIS SIS ||| o chetencorumonmors | $5.00 oy
i . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State }
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE |1 PS O Deiete TILE DI change [ Addition
NAME NOISEUX, ANDRE NAME
STREET ADDRESS | 126 N QCEAN BLVD STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 00000 CITY-ST-2IP
THLE T [ Delete TmE I chnge [ Addition
HAME NOISEUX, JOANNE NAME
STREET ADCRESS | 126 N QCEAN BLVD STREET ADDRESS
LITY-ST-2IP DELRAY BEACH FL B Joomv-srze ) o . o L
TILE . b O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ! . [ petete TITLE O change [ Addition
NAME e NAME
STREETADDRESS | « 0. " " STREET ADDRESS
CHY-ST-2IP (. CITY-ST-2IP
TITLE ] Delete TITLE D change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE () Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . ) CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify inat the inforrhation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver pr lrusiea-sMpOperaa-o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachememt wih ap-Bddreses

SIGNATURE

Daytima Phone #

CR2E034 (9/99)



