STATE OF FLORIDA -
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r99000001

1. Entity Name

THE BERESH GRQOUP, INC.

733

S

DO NOT WRITE |

N THIS SPACE ~

2. Principal Place of Business

11835 BROQOKFIELD

3. Mailing Address
11835 BROOKFIELD

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90436 024 ***150.00

671227

. DONOT WRITE IN THIS SPACE

| -

City & State City & State 4. FEi Number Applied For
LIVONIA, MI LIVONIA, MI 38-3202044 Not Applicable
Zip Country Zip Country . . $8.75 additional
48150 USA 48150 USA 5 Certificate of Status Desired [ ] 250 10
7. Name and Address of Current Registered Agent
TITRG A R B apelin e e s i @ W e o e g g ST [——r . N R e e —
v BERE SH; HARR Y T -
DO NOT WR'TE - Street Address LF’O Box Number is Not Acc ptab!eg
IN THlS SPACE 6097 BALBOA CIRCLE #30
Ci Zip Code
BOCA RATON FL {33433
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, In the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent andg title if applicable, (NMOTE: Registerad Agem signature required when reinstating) DATE

3. This corporation is eligible to satisfy its Intangible
«  Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

o2 (See criteria on back) Make cheg“l’e:;:\z?euthDI:pzﬂ l.nzesnt of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS
TME PCD TME
NAME BERESH, BRUCE E NAME
STREETADORESS | 724 6 PEBBLE POINT | STREET ADDRESS
orv-st-2p |WEST BLOOMFIELD, MI CiTy - ST- 7P ’
TME S e
NAME BAGOZZI, LAURIE NAME
STREETACORESS | 7227 STONEBROOK STREET ADDRESS
cv-st-z¢2 | CANTON, MI CITY - §T- 2P
e TINE
NAME NAME
J-STREETADDRESS | ~ | . . . - e e LI — =k STREETADDRESS | o Sips o i e ‘g™ - ko o T i T,
CITY -ST- ZP CITY - 3T- 2P DO NOT WRITE
Tme e IN THIS SPACE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY - ST. 2IP
e TinE
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CiY-ST-21P
TIME 113
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 21 CITY . 5T- 2P

13. | hereby certify that the information supplied v
information indicated on this report or sup)
an officer or director of the corpor;
appears in Block 11 or on an a

SIGNATURE: ¢

an

ental s

ith this filing does not qualify for the exemption-stated in Section 119. a7(3)(i),
rt is true and accurate and that my signature shall have the same |
or trifistea empowered to execute this report as required by Chapter 6

ith all other like empowered.

BRUCE BERESH

ddfess

Florida Statutes. I further certify that the
egal effect as if made under oath; that | am
Q7, Florida Statutes; and that my name

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

'snGNAthRE AND TYEED g pRi

Daylime Phone #

STFFL32381F 1

CR2ED34B (12/01)




