FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PO e s Apr 14 1997 8:00am

CORPORATION
Sacretary of State

ANNLflAég;POR“ DIVISION OF CCRPORATIONS S ecretary Of State

DOCUMENT ¥ G82147 (1)

. Corporabion Mamg

BERMAN TECHNOLOGIES CORPORATION

- .
o s
W, i

Principal Place of Busimnes

O TR AGHR

Mailing Address

4784 NW. 167TH STREET 4764 NW. 167TH STREET
HIALEAH FL 33014 HIALEAH FL 330146427
3. Date incorporaled or Qualified 3a, Date of L ast Repont
_ 11/30/1983 04/22/1996
hz Pring pal Flase of Business "1 %8, Mailing Address 4, FEI Number Applied For
L?]L , 651 N t{l % ‘} /\]U C.. EI )dﬁ 195] '\) L!,‘ !b‘/ AUL 59-2361112 Nat Applicable
Ly Sute Ant # el Suite, Apl. #, ete. 5. Certificate of Status Desired d $8'75 Additional
2l o] Foe Roquirod
Gy s :‘;I.‘H(: ) City & State 6. Election Campaign Financing $5.00 May Ba
['{E?J 7 W\i Ay, FL 23| W\I A fﬂ . - L\ Trust Fund Contribution [ Added 1o Fess
/ [ Coamlry Country 8. This corporation has liability for intangible tax under 5. 199.032,
| S 3 D "-f [25] L 6{-} zgl 33 (] ] L{ ;n] u 6/9 Florida Statutes Cves o
% Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
BERMAN SAM 81| Name
4784 MW, 82| Srest Address (P.O. Box Numbe!s Not,accepmble)
HIALEAH FL-33014 Lg)  Nhled. Y Aue

83

84 C% . .

o 'R FL 4
1. Parsuant W the provigions of Seclons G07.0002 and 607.1508, Forida Slalutes, the above-named gorparation submits this statement for the purpase of changifiy s regiSlered

ofhie of registored agent, or both, in the State of Flonda. Such change was aulhorized by the carporation’s board of directors. | hereby accep! the appointment as registered

a5

Zipy Code
] VL

age bar farndliac with and aceepd the abligations of Section 607 0505, Florida Statutes.
SIGNAT UL S .
| :«Li- A l,‘[h'r\ i peoetes e O regtsloretd ageat and vk 1 apphcable (HOTE Repisterad Agenl signalure required when ra-nstating) DATE
12 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W W 25, o T o 117I0LE s, T P& Change ™ T Audtion
+ 7]
Hawi BERMAN SAM 12 NAME Berman Sam
st nn | 4764 NW 167 8T smeeaoness | 10851 MW & " Aue.
e sor | MIAMLFL 00000 14 G- 512 miAam: =L 33014
K op 77‘% DELETE 21 TNE L] Change  [] Addition
Bt BERMAN, WM JOSEPH 22 NAME
SIREE D A 301 E HIGH ST' 2.3 STREET ADIDRESS
ci-s o | CHARLOTTESVILLE, VAGOOOO v 2 4IY-S1_ 7
T 18T 7 F} DELETE 31TILE - [Jcnange 1 Addition
et BERMAN, WM JOSEPH 32NAME
st ac o | S0 E HIGH 5T. 1.3 GTREET ADDRESS
Clly- 512 CHARLO.'TESV'LLEI VA00000 34 CITY-5T-2IP N
IR ’ ] oECETE 41 TITLE v [ change %Addmn
At 4.2 Be*“"\m\ dnro }% '
Sl 1A 5 ssmeeraopriss | 108 5 N 59 Aue_
O A . i AALTY-ST- 2P ifmi ~L 330 “/
e ] DELETE 51T/TLE Tl Crange L] Addition
B o 5.2 NAME
STHELT ADGRE N 5.3 STREET ADDRESS
L8l g B 5.4 CITY-ST-2IP
M T [T oecErE 61 TLE [ change [ Addition
U8 €.2 NAME
SHHEED AN 6.3 STREET ADDRESS
G116 ok 64 CiIY-51-2IP
7471 05 barchy corlify Inat e nfarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}01), Florida Statutes. | further certify that the

infcarnat an nchcated or s annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lare an olfcer o dector of lhv 7} ration or the regever or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or anged. or ar achmernt with an address.

SIGNATURE: AL 1 .L "L} }9’) 305 o) F6lo/s

df S1aNiNG OFFICER OF DIRECTOR Cate Dafime Phone §
0120711‘

SIGNATURE AND TYPED UR PRINTED NA

CR2E034 (9/96)



