Hla ~

UNIFORM BUSINESS REPORT (UBR)

-2001
DOCUMENT # H68774
1. Entity Name
BERANNE fl, INC.
Principal Place of Business Mailing Address
1400 W. FAIRBANKS AVE. STE.I(2 G/O GLENWICH INTL
WINTER PARK FL 32789 6900 § ORANGE BLOSSON TRAIL #432
ORLANDO FL 32809
us

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-16-2001 90022 023 ***150.00

5/16

———
(RN

DO NOT WARITE IN THIS SPACE

City & Stale City & State 4. FE! Numbaer 59‘2574798 Applied For
Not Applicable
Zp Country “p Country 5. Certilicate of Status Dasired O ?‘g‘;’esqumm“a'

= »a —==7.-Namad ond Addross of Naws Registered Agent

6. Name and Address of Current Registered Agent - -

S ~e —_— -

-
g3 Address (P01, Box Nymber is
fo G T v a YT

——

i " X A

Cit

for the purpose of

ging its re:jistered office or registered agent, or both, in the State of Florida,

&

D FL | "33 605

and s il Bpphcatie. w& Rugisisred Agent signature requited whost reinstating)

8. This corporation is elgible to satisfy its Intangible
Tax filing raquiremant and elects to do 0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 may 8o
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See critaria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

113 P 1 oetete TALE Ol Crange  [J Acdition | S

MAME PERRIN, ALEXIS g <

STREET ADDRESS | 6900 S ORANGE BLOSSOM TRAIL STREET ADOAESS é

aiv-si2f | ORLANDO F en-ST-ze v
 TME O oelete TITLE [ Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADORESS

ciry-$1-2P CITY-ST-2P '

TILE 1 oelste TITLE [ change {3 Addition

NAME B - .-

STREET ADDRESS STAEET ADDRESS

CiTY-ST-TP ciry-st-2P ‘

TTLE [ Detete TILE DOl crange  [J Addiion [~

NAME HAWE - - — -

ST BoRess [* - T T T T B RS SIREET ADDRESS T

oy-$-ap cry-S1-2P

TME [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY- 51-2IP CrY-St-2P

TMLE O Delete TIE [JChange  [] Addltion

NAME NAME

STHEET ADDRESS SEREET ADDRESS

CATY-51-2P CITY-ST-2IP

13. | heraby certily that the intormation suppliad with this filing does not quality for the exemption slaled In Section 119.07{3)(i}. Florida Stalutes. ! further centify that the information
indicated on this report or supplernenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ot the coeporation o Lthe recelver of trustee empowared 10 executa this repoft as raquired by Chaptar 607, Florida Statutes; and that my name appaars in Block 17 or Block 12 i

changed. or on an attachment with an address, with all other iike empowerad.

I
SIGNATURE: ———o

I S
—r

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




