FILE NOW: FILING F

- PROFIT
CORPORATION
ANNUAL REPORT

C1996  ERT ™
DOCUMENT # K06422 (5)

1. Corporabion Namig

BERCYN ASSOCIATES, INC.

FL ORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

(T

F’uw,up;;-n\ F’m::e“u; B-uf-incrf;sh
851 NW. 207 ST. 851 NW. 207 ST,
MIAMI FL 33169 MIAMI FL 33169

Mailng Address

3. Da'e Incorporated or Quatified | 3a. Dale of Last Report
12/11/1987 05/01/1995

2. Trincipal Place of fusress T za. Maiting Address 4. FETNumber Applied For

[21] S |28 B 650018303 Mot Applcable
Suite, Apl £ et Suite. Apt. #, etc 5. Ceriificate of Status Desired ) $8.75 AGQitional
221 Fae Required
iy & St _ City & State 6. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution O Added to Fees
 Gounily 21 | 8. This corporation has liabilty for intangible tax under s 199.032,
25| 28] 7 o] Florida Statutes ﬁ ves [Na
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
Name
SANKAR ANDREW 821 Straet Address P.0. Box Number is Not Acceptable)
851 NW 207TH ST.
MIAMI FL 33169 a3
84| City FL ssl Zip Code

1. Fursuart 1018 promisions of Séetons 6070502 and 607.1508, Forda Stalutes, the above-named corporation submits this statament for the purpase of changing its registered office

or registered aganl, or bath, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
fot il witih, and accept the obligabons of, Section 607.0505, Florida Statutes.
SrGNATUIRE . . S _

) o ‘\1 " ‘--.‘- . l,l;-.-,! o ;7':1-- ! r.w--:n_:r 'l:-'y_T:'» A acw i anl '!. 1 a i abili: INDTE " Fergisterent Aganl sigrahes rouuarod when reinslatng; DATE 6\
12. OF FHICENS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
e ' P e o m"_[j_ﬁlE-iETt 11 TILE ] Cnange ] Addwion g
Lo SANKAR, BERESFORD 1.2 NAME 3
oo, | 851 NWL 207 ST. 1.3 GTREFT ADDRESS a
s MIAMI FL 33169 14 CTY-50-2IP %
T - N i N 134T 21 L Ol Change [ Adgion | ©
b SANKAR, CYNTHIA 2 2NAME
cweniaees | 851 NW. 207 ST, P STREET ADORESS
Lir &1-7F MIAMI FL 33169 o ) - 2400Y-51-2P

IR S D”WW T T D DELETE 3 TLE [ Change [ Addition
KM DHANA BEVERLEY 32 NAME
o | 851 NW. 207 ST. 33 STHIET ADDAISS
oty S MIAMI ﬂ-7331697 o o X 34CITY-S1-2IP
me 5 o T [)DEETE 4 1TME [ Change [ Addition
TR SANKAR. ANDREW 42 hAME
e eooiese | 851 NW 207 STREET 43 STREET ADDRESS

| cvest MIA!M FL§31_§_9 L 44CITY-ST-2P
e [] DELETE 5 1TILE [ Change [ Addition
L 52 NAME
GoHEE]DATNGREDS 5 3 STHEET ADORESS

l Ciy Lk i 54 CHY-ST-2P
Hit ] DELETE 6 1TILE [] Change [ Additian
AR 62 NAME
ST | RLDRS 63 STREET ADDRESS
Ly &7 - 64 C0Y-ST-2IP

14, 14 heroky cevty that the information suppliod wilh tnis fiirig 18 vollnlariy furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify it the inforniation ingtGatsd on this annual report or supplomental annual report is true and accurate and that my signaturg shatt have the same legal effect as if made under
aothi tat | anm an ofticer o wN‘c{‘-y o the corporalion or 1he regeiver or trustes empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes, and that my name

=%

appens in Block 12 or Bighak 1 changed, or on an atlachinghlpith an address (S’
te TTmT T > :

SIGNATURE: C/f LN , Q%%m

. S N 3 . - [ -
SIGNATURE AND TYPED DA PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Daytiene Proce #




