FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOBE—\“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Siate
DISION OF CORPORATIONS

1996

DOCUMENT # K1851 5

R- BERRY MANAGEMENT, INC.

(9)

- 7M;1iling Addiass

% RED BERRY
7455 SW. 125TH AVE.
MIAMI FL 33183

Principal Place of Business

% RED BERRY
7455 SW. 125TH AVE.
MIAMI FL 33183

R AR

3a. Date of Last Report

04/28/1995

. Date Incorperated or Qualified

03/14/1988

2. Frincipal Place of Business 2a Ma\iing Address 4. FLI Number Applied For
21] _ o 650036235 Nat Applicable
Suite, Apt. #. efc. Site, Apt. 4. elc. 5. Certificate of Status Desred [ $8.75 Addiional
EI Fee Required
City & State | Cty& Stale 6. Election Campaign Financing $5.00 May Be
el . ] 5'_3] e Trust Fund Contribution Added to Feos
Zip Country Zin Country B. This corporation has liability for intangible tax under s 199.032,
E 2~5] z }Vaol Fiorida Statutes & ves Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
& o e Trmmmm e 81 Narne
L . B
BERRY, RED 83| Stool Address (PO Box Nunibar 15 1ot AGCepTalig)
7455 S.W. 125TH AVE.
MIAMI FL 33183 8
84} Gity 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070602 an:
familiar with, ang accept tho b gations of, Section 637 0605, Florida Statutes
SIGNATURE __

SIl‘Jr‘\a‘\-!Lr-t-‘:'l1&.170;[;;1'71'76::!‘\! ﬁf: u‘l‘ n y -;i‘:-'rd an. Nt aoed S cealde
'q ¥ d

TN g

71508, Fiorida Stndtes, the above- namod corporalion sbmits This salement for the purpose of changing ils registered office
or registerad agont, or both, in 1ne Stale of Florica. Sush change was authorized by the: corporation's board of

el Agent 8ig kit -pouire] wehig rerstat e

directors. | heretyy accept the appointment as registered agent. | am

oA

12, OFFICERS AND DIRECTORS 7" '] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
iLE D CToner 1ATINLE [1 Change [T Addition s
NaE BERRY, RED 1.2 NAME 3
STREET a00REsS | 7455 SW. 125TH AVE. 13STREE] ADURESS o
LY-ST-7P MIAMI FL ) e B 14 CHY-51-g10 &
THTLE [} DELETE 21 LE [] Change [ Addition | &
NAME 2% HAME

STREET ADDRESS 23 SIAEET ADURESS

€Iy -5T-2p _ i AozecyegIenp

TIE [ GELETE 31 ] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CiTY-S1-2iF . e 34 DIW*_S_':ZIP B

e [ DELETE 4. 1 ITLE [[] Change  [] Addition

NAME 4.2 NAM:

STREET ADDRESS 43SIRFET ADDRESS

CITY-ST- 217 N . - 44CIY-81-2P

TITLE [JDELEE 5 1TiLE [0 Craage  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE! ADORESS

CiTy-57-2p _ - i 54CITY-51- 1P

TIME [7] DELETE 6 1 NILE [ Change  [] Addition

NAME 6.2 MAME

STREET ADDRESS 6.3 STREFT ADDRESS

LTy -S1- 2 oo deacnyestae |

certify that the information ind:

appoars in Block 12 or Block 13 if chang, or on an giachmenlt will: an address.

SIGNATURE:,/ /~
A ad

14 OR PRINTED NAWE OF SIGNING OFFICES OR DIRECTOR

20

>

14. 1 8o herebyy certify that the infe-maton supgliod with This Tiing is voluntarily furn shod and does nol qualfy for he sxemption stated in Soction 119.07{3){k}. Florida Statutes. [ further
lisated on this annual repont or supplemental annwl repod is true and accorale and that iy signature shall have The same legal effect as it made under
oath; that | am an oflicer or diractor of the corporation or the receiver o trustoo empowered to exxecdle this report as required by Chapter 607, Florida Statutes; and that My name

S —al eV a7

L)a;t:u 1e Pricews #

N




