. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11506

1. Entity Name

BERKSHIRE MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

12920 ALEXANDRIA DRIVE
OPA LOCKA FL 33054
us

Mailing Aadress

12920 ALEXANDRIA DRIVE .
OPA LOCKA FL 330544712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90035 023 ***150.00

AV DARRLIMIRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2049928 Not Applicable
Zi C Zi iti
° T el ® Country 5. Cerlificate of Status Desied (] ?Eg'ggq faonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) - Name

VAN BREE, THOMAS W.
7790 S.W. 128TH ST.
MIAMI FL FL 33156

Street Address {P.0. Box Nurnter is Not Acceptabie)

City FL Zip Code
B. 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 or printed name of ragistered agent and ttle if applicable. (NGTE: Registered Agent signatura ‘equired when reinstating) DATE
. R — . ) M
9. This carporation is eligible to salisfy 1ts Imtangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Delete TITLE O Change [ Audition | &

NAME VAN BREE, THOMAS W NAME %

STREET ADDRESS | 7790 S W 128 ST STREET ADDRESS el

CITy-ST-21P MIAML. FL 00000 CITY-8T-2IP u
: s

TITLE O Delete WTE O change T Addition 1 ©

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY -ST-21P CITY-ST-2p

TITLE -] O Delete TILE _ _ [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

_TITLE T pelete TITLE i Change [ Addition

NAME NAME

STREET ADDRESS STHEET ACDRESS

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

TIMLE O pelete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITy-ST-2iP

TILE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

iling dees not quaiify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
. my signature shall have the same legal effect as if made under oath; that | am an officer or director
9as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F=1 2/11/00 305-68%3~1461
R OR DIRECTOR Date Daytims Phone #




