34

2000 UNIFORM BusmEs;s REEORT (UBR) FILED

: L ]
DOCUMENT # HB8375 “ Apr 11,2000 8:00 am
LAW OFFICES OF DAVID R. BERLEY, P.A ecretary of State
03-23-2000 90003 006 ****61 .50
: 04-11-2000 90286 014 ****88.50
Principal Place of Business Mailing Address
D43 BRICKELL AVE. 849 BRICKELL AVE
SUITE 200 SUITE 200
MIAMI FL 3312 MIAMT FL 33131.2961
us us
Suire, Apt, #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Nomber 603354 Applied For
59‘2 Not Applicable
Zip Country Zip Country 8. Certificata of Status Desired O $8.75 adaitiont
] ] Fes Required
6. Neme and Address of Current Registered Agent N — - .7. Name and Address ol New Registerad Agent
’ Name
BERLEY’ DAVID R. Street Address (P.O. Box Number is Nol Aceeptabia)
848 BRICKELL AVENUE
SUITE 200
MAMI FL 33131 = E o
8. The above namad entity submits this stalement for the purpdse of changing its registered office or registered agent, or beoth, in the State of Florida.
SIGNATURE
Sigrature. typad of printed nanve of regisiered aganl and s f appicable, (MOTE: Registated Agen! signalure required when reinsiatng) DAFE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
gk ; g N g | 0. Election Campaign Financing $5.00_May Be
Tax filing requirement and elects lo do so. After MAY 1; 2000 Fee will be $550.00 Trust Fund Contribetion. [ Addad to Faas
(See criteria an back) a Make Check Payable 1o Department of State
1%, OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE 0PS . O -Detete L O change [ Addiion | &3
MAME BERLEY, DAVID R. MAME 2
sthecTa00ReSs | 1428 BRICKELL AVE #202 TREET ADORESS 3
CITY-ST-2P MIAMI FL ' CITY-§T- 2P '-é*
TTLE O etete (11E3 Clchange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TmE - F DOpeme " § ™me - Ol cnange 7 Adertion
HAME NAME N ’
STREET ADORESS } STREET ADURESS
CITY-SE-2P ) LTy -ST-2tP
T T elere e o () Change " [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - Si-0P
LE O pelere TE O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Y - 51- 2P . . timy-S1-21p
TME © O petee SITLE ) Change L] Additian
NAME MAME ‘
STREET ADDRESS SIREET ADDRESS
b CITY-57.2P ] cmy-ST-21p
13. 1 neteby certify thai the information supplied with this Y 'ng éjoes not qualify for the exemption staled in Section 118.07(3X(), Florida Statutes. | further certify thal the information
indicated an this report of supglemental report is trugfand accurate and that my signature shall hava the same legal effect as It made under oath; that | am an officer or director
of the corporation opdije ook efl to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed. or on an d eni swittf gli ather like empowered.
SIGNATURE: ___- WEke Y - ¥, ,ﬂz. g - MM)
: P R HOlH BF SIGNNG OFPCER OR DIRECTOR il Daylmme Phone #




