j

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k36774

1. Entity Narne

Berlinex Corporation

Principal Place of Business

444 Brickell Avenue
Suite #51-246

Mailing Address

444 Brickell Avenue
Suite #51-246

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90015 036 ***158.75

A . . ) "
Miami, FL 33131 Miami, FL 33131 8008520
2. Principal Place of Business 3. Mailing Address
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0076881 Not Applicable
Zi Coun Zi Count i
P " g i . Certificate of Status Desired fg;zgﬁ‘r’gf""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBC Fiduciar y Inc Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2nd St.
Suite 2315 o YT
Miami, FL 33131 . FL |
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOVWI[FEE 15.$150.00 . L
Tax filing requirement and elects to do so. After NIAY 1; 2000 Fee will be $550.00 10. $’:§'?§Lf dag‘g:t'fgigu';";‘:“c'”g ﬁds-oo May Be
q re r ) o e . ded to Fees
(See criteria an back) Make Check Payable to-Départment of State:

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE AS [7] Dekte TmE ‘ [T] change ] Additon | 3
NAME Dellavedova, A. NAME e
sreeTaoRess | 444 Brickell Ave., #51-246 | smeraoness 3
orv-st-2p {Miami, FL 33131 CiTY -sT- 2P 5
TITLE PD D Delete TIME D Change D Addition | ¢35
NAME Le Compte, J. NAME
SweETAODRESS 1 444 Brickell Ave., #51-246  |STREETADDRESS
Cov-sT-2F [Mijami, FL 33131 CiTy-§1-2P
e [ ] Dekte TITLE D Change D Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -7 - 2IP CITY -ST-2IP
TITLE D Dekete TME [] Change |:| Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P
TITLE [] Dete e D Change D Additian
NAME MAME
STREET ADORESS STREET ADDRESS
oIy - §T- 7P O - T- 2P
TmE D Delete TIME |:[ Change D Addifion
NAME NAME
STREET ADORESS STREET ADORESS
Iy -87-2I1P CITY -8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this report or supplemental repont is true and accurate and that my signature shail hawe the same legal effect as if made under oath; that fam an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears

an attachment with an ;agg_rgs_s,_uﬂm_aﬂi)ther like empowered.
' T leConpre  Hqloo 205-358-444]
Daytime Phone #

SIGNATURE:

Date

STF FL32381F.1



