FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  K36774 Secretary of State

1. Entity Name

BERLINEX CORPORATION / 05-08-2002 90005 022 ***158.75
Principal Place of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVE

SUITE 51-216 STE 51-246

S B

2. Principal Place of Business

444 BRICKELL AVENUE

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 51-246
City & State ’ City & State 4. FEI Number Applied For
MIAMI, FL 650076881 Not Applicable
Zi i S
P Countr.y Zip Country 5. Certificate of Status Desired K ga'gs Addc;tlonal
33131 IISA 66 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBC FIDUCIARY INC
IBC FIDUCIARY INC. . .
Street s (B,C. Box Numberis le}
100 S E SECOND STREET-2315A Af?ﬁj % - ED. ZR %ﬁ% ; $#2315-A
SUITE 51-246
MIAMI FL 33131 City FL | 7550
MIAMI 33131
8. The above named entity submits this slatement 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 agert and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NCW!M! FEE IS $150.00 1 : ion Finane
o . 0. Election Campaign Financin
Tax hhqg requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?buuon. s O .?dsd'gi?ohl!zgsa °
(See criteria an back) - Make Check Payable'to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A8 X Delete TITLE AS . Change [ Addition
NAME ~rDELEAVEDOVA,-A. NAME DELLAVEDOVA, A.
STREET ADDRESS T-444-BRISKEH-AVE-SUIFE-51-246 STREETADIRSS | 444 BRICKELL AVE , # 51-246
ory-sT-zP | MIAMHRE-33434- CITY-57-2P MTAMTI. PFL 33131
TITLE LRD- ) Delete TITLE PD Kl Change [ Addition
NavE HECOMPTE+ NAME LECOMPTE, J.
STREET ADDRESS | 4d-BRIGKELL-AVE-$54-246 STRECTADDRESS |+ 444 BRICKELL AVE ., # 51-246
CiTY-57-2IP ‘MM'HT‘ CiTY-51-2IP MIAMI, FL 33131
TITLE [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME .,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE I celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& empower,

13. | hereby certify that the information supplied with this filing does
indicated on this repcrt or supplemental report is true and acc,
of the corporaticn or the receiver or trustee esmpowered 1o &,
changed, or on an attachment with an addyéss, with all ot

SIGNATURE: ___ 5. G/ Gae 77 o040 " /K DELLAVEDOVA 04/26/02  (305) 358-4441

SIGNATU?GND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4

| ARDATA

CR2E034 (9/01)




