2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2003 8:00 am

D?CUMENT # F11506

BERKSHIRE MANAGEMENT ASSOCIATES, INC.

Secretary of State

07-10-2003 90108 040 ***550.00

Principal Place of Business Mailing Address

8321 NW 90 ST. 8321 NW 90 ST.
MEDLEY FL 33166 MEDLEY FL 33166
us us

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2049928 Not Applicable
" ” " : —
ap Country “p Country 5. Certificats of Status Desired M| $8.75 Additional
Fae Required
&, Name and Address of Current Rgglsle red Agent 7. Name and Address of Now Re.istered Agent
- = IR T ———— - “t -Name- = e T

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

Sireet Address (P.O. Box Number is Not Acceptable}

Zip Code

City FL

8. The above named entity subrmits’ {hiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

me obllgatlons of reglstered aQent

h{ :

SIGNATURE
Tx L

’ ': Signa\ure' typad of prinjerg, riame of registerad agant and tite if applicable.

* " (NQTE: Registered Agert signature required wihan reinstating) GATE

~ & FILE NOWH! FEE S $550.00
After Septemhar 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

10, : - OFFICEHS AND DIRECTOHS
me” - | DR s ST "3 pelste me Tl 7T TR T Ochange [ Addltion
NAME VAN BREE, THOMAS W NAME
sheET AdDRESS | 7790 S W 128.8T - STREET ADDRESS "
CITY-ST-2IP MIAMI, FL 00000 . o CITY-51-21P
TITLE 7 ' © [ pelete TMLE [ change  [] Addition
NAME A A NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TLE O Dalete TRLE O change [ Acuition
NAME NAME -
STREET ADDRESS-| ~- - v~ STREETADDRESS | B -
CiTY-31-7P CITY-5T- 2P
TILE [J oeleta TITLE . £ Change T Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE ’ O pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIRE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7F CITY-57-21P

12, ! hereby cettify that the information suppll
indicated on this report or supk “ac
of the corparation or thereed ror
changed, or oTa
3

SIGNATURE;

nwered 1o execylte thi

dcgs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ple and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block or Biogk 11if

/%"“

m -3

7’ smunuﬂMn PRINTED NAME O

OFFICER OR DIRECTOR Date

Dayl\ me Fhona #

AV 2919800

CR2E034 (4/03)



