——1
b

DOCUMENT #  HB2081 LeD

BERMA DEVELOPMENT CORPORATION
02APR 18 AM 9: 08

Principal Place of Business Maliing Address SECRETARY GF STATE
3225 AVIATION AVE 4TH FLOOR 3225 AVIANQN AVE 4TH FLOOR TALLAHASSEE, FLORIBA
MIAMI FL % MIAMI FL 33133 .
I — O AN O BN
Ot Aenn s ppnin Feal® | QUE (Eansycobale feald
Su_ile. Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St 7L Y00 STl Y
City & State City & State 4, FEI Number 59'2593426 Applied For
Mg yoek py Atw Ypel LY Not Applicable
/2;// G Couniry Z/IE)O// 7 Country 5. Certificate of Status Desired O i§eaelgesq L.;\:Lc‘l:i‘tional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH LTD Street Address (P.Q. Box Number is Not Acceptable)
1406 HAYS STREET
SUITE 2 :
TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

st s . BOO0OS431 399——5
' e C == AN =103

SIGNATURE : __ N _ :
Signatura, typed or printed name of registered agent and utle it epplicable. (NOQTE: Registered AQ_E?I 5:59'[:‘“19 r:q-j"id when.re!?sfetw??) o *** 1 3?5 . ESE ****150 . UEI

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ . N ‘ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlizr%ag gri;?gu';:: neing . fgjgﬂ ohg:)f;s e
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

TILE DpP [ Celete TILE [34 Cange O Addition

NAME MORTON, THOMAS A R NavE (ot iols, THIMES L

sTaeeT ADoress | 3225 AVIATION AVE., 4TH FLOOR sTREET AODREss | G FFo Mid P T AVEANLE

crv-st-ze | MIAMI FL 33133 CITY-ST-2IP Arramd, L B3/ 75

TITLE TRD [ Delete TILE ('?X;Chane [ Addition

NAME MURPHY, THOMAS NAME AHLkry ¥, 7H s

STREET ADDRESS { 3225 AVIATION AVE., 4TH FLOOR STREET ADDRESS | @ AL g a sl YL Ligrvie S22

CITY-ST-2IP MIAMI FL 33133 . CITY-ST-ZP //!;4/ yy‘e/i WY oNF

TITLE S [ pelste TITLE hange  [J Addition

wwe | SKOPP, FREDRIC M e |orerr, Freoeze s ¥ _

sTREET ADDRESS | 3225 AVIATION AVE., 4TH FLOOR STREET AOCRESS | FF0 A F 7 Guénue

crv-s1-2F | MIAMI FL 33133 GITY-5T-2P Aooi, € 33,75

TILE AS [ Delete TITLE e hange  [] Addition

NAME CONDE, CRISTINA NAME C’dﬂﬂf/ CRTs7ZH e

sraezr sooness | 3225 AVIATION AVE., 4TH FLOO swrrmess | FTEE AL £ (Quernsg STE 07

CITY-ST-2IP MIAMI FL 33133 . CITY-ST-21P /7/%;/’ A TRl

TITLE [ Delete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS e‘“‘]/\o

CITY-5T-2IP CITY-ST-2IP

e O pelete TILE [Jchange (] Addition

NEME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t signature shall have e legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this+8part ap required by Cha Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like g

SIGNATURE: _CRISTINANEOUDE, 02-1502  (%5)418-3185

SIGNATURE AND TYPED OR PRINTED NAME OF SENING OFFICER OR DIRECTOR Dats Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) | 50 %!

z

" CR2E034 (9/01)



