2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7111 ey of Stata™

BERKSHIRE HOLDING CORP. 01-24-2000 90060 023 ***1 50.00
Principal Place of Business Mailing Address
126 N. OCEAN BLVD 126 N. OCEAN BLVD N
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7013 LUBUIaio
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2053053 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent " 7. Name and Address of New Registered Agent

Name

N0|SEUX, ANDRE Street Address (P.O. Box Number is Not Acceptable)
126 N. OCEAN BLVD
DELRAY BCH FL 33444

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 ar prinfed name of registered agent and tlle If applicabie {NOTE: Registerad Agent signatura required when reinstanng} OATE
. . . PR . . . " )
a l’husijiﬁrporatlf:;n is el;galb(l;e tlc;z?m[;fyc;ls intangible FILi NOVZV!.. I;EE |S|;$150.°D 10. Elaction Gampaign Financing $5.00 May 86
ax filing requirement and elects lo do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delate TILE [ Change [ Addition
A NOISEUX, ANDRE v
sTreet ADDRESS | 126 N. OCEAN BLVD STAEET ADDRESS
CITY-ST-219 DELRAY BCH FL CiTY-ST-2IP
e STD O Datete TITLE [ Change [ Addision
NAME NOISEUX, JOANE NAME
STREET ADDRESS | 126 N. OCEAN BLVD STREET ADDRESS
CiTY-S7-2IP DELRAY BCH FL CITY-§T-2IP
TME i [ Delete TILE ’ T oo T "'Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP .
TILE [ Delste TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-S1-2IP
TITLE [ Delete TITLE () Change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTy-87- 2P GiTy-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repaort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerer tr wradio exacule 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 attach dp :

SIGNATURE:

Daytime Phone #

AT



