2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Entity Name

BERKLEY INVESTMENTS, INC.

G74842

Principal Place of Business

Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93593 042 ***150.00

26 WESTWARD DR 26 WESTWARD DR
SUITE 200 SUITE 200
MIAM] SPRINGS FIL. 33168 MIAMI SFRINGS FL 23188 :
2. Principal Place of Business 3. Mailing Address
(925 pRIEEU e | 7920 Bejctets pve
Suite, Apt. #, etc. 4 Suite, Apt, #, ate. DO NOT WRITE IN THIS SPACE
D /403 b (403
City & State . Cily & State \ 4. FEl Number Appilied For
(A nrty . F LA MlAaml £ [A- 650215749 Not Applicable
Zip ¢ Coun Zip S| coy ) " - $8.75 additional
32029 1 U5 | 33429 | W -Guyfs ommossmnomes 0 BT
___6. ‘Néme and-Address of Current Ragistered Agent, . N 7. Name and Address of New Reglatered Agent
p———— - g =y i =Namo e e = i — '—m‘?‘—».f.-.,,-_‘____._
T e M ey T,
ALWEISS, IRA _
r ddress (P,Q. Box Number is Not Accegtable)
26 WESTWARD DR YL RB LSS RIS | D /o
MIAM SPRINGS FL 33166
Cil * i ]
A At Hr77 FL [8%%>9
8. The above namad entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
W i
SIGNATURE
i Sagnamn:ypud or printad name of regisiarsd agant and fitle f applicabile. {NOTE: Reglsiered Agent ignarss raGuired whaen reinstating) ) . DATE
L) -
9. This cofporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financin
Tax hiing requirament &nd efects 10 do so. After May 1, 2002 Fee will be $550.00 TmstIFund C:rilr?buti;)n. "9 fs‘oeo"g:’;fa
(See criteria on back) a Make Check Payable to Department of Stato
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PDS (3 Detete TmE Ochawe O addton | 5
e CARBONELL, YOLANDA e ) = 8
sTReeT aponess | 26 WESTWARD DR STREET ADDRESS qy 24 S’ 72 < §
orv-st-ze | MIAM] SPRINGS FL 33166 eiy-sT- 20 A )R s [FEA . B33724 lé.'
TiTe [ Delste TinE ‘ Ochange [ Addilion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Ssr-zp ' CITY-ST-21P
TE ] Delete TILE [ Changs [ Addition
s MR e i e O i T S ppewr S T T T ST — ) T T
STREET ADDRESS STREET ADDAESS T T T T e e e
CITY-81.21P CITY-ST-ZiP
L .. - - [ petete. TME - 03 Change ] Addition
NAME NAME T T T s e
STREET ADDAESS STREET ADIRESS |
CiTy-ST-2P CITY-8T-21P
TITLE L1 oetete LE CJ Ghange [T Acdidion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
niLe (3 Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-51- P
13. I'hareby cedtity that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 1 19.07’3)&), Florida Statutes. | furtner certily that tha information
indicatad on this raport or supplemental repor is tue and accurate and Ihal my signature shall have the same lagal effact as if made under cath; that | am an officer or direcior
of tha corporalion or the receiver or trustes e powered to ax is-Tedort as required by Chapler 607, Florida Statules: and that my name appears in Biock 11 or Block 128
changed. or an an Attacheretyith an ad . With all ot i d.
L - / - o LT ] --.:-k . -
SIGNATURE: __ J5-bitrpiicoCfy JERLEN 5 O BIUMCAHCROMT S -p g5 Y0 2P(~0 Ly
WHE ARD m-s'u.’sﬁ’pam_t,dm; OF EIONING OFFICER OR DIRECTORT ' Deta Duytira Phone #

V4




