12004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) ‘ May 05, 2004 8:00 am

K36774
DOCUMENT # Secretary of State
1. Entity Name
05-05-2004 90241 033 ***158.75
BERLINEX CORPORATION
Principal Place of Business Mailing Address -
444 BRICKELL AVENUE 444 BRICKELL AVE g
SUITE 51-216 STE 51-248 14324119
MIAMI FL 33131 MIAMI FL 33131
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
65-0076881 Not Applicable
i Zi Count i
Zip Country P ountry 5. Certificate of Status Cesired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisTe'red Agent
Name
IBC FIDUCIARY INC 1IBC FIDUCIARY INC
; _ Street Acdress (P.0. Box Number 's Not Acceptable)
100 S E SECOND STREET-2315A 100 SF SECHOND STREET
SUITE #2315A
MIAME FL. 33131 SUITE # 2315-a
City Zip Code
MIAMTI FL ‘??1’%1
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. | am familiar with, and accegt
the obligations of registered agent.
-~ bl 4 lefo
SIGNATURE _, ——fghte— , /é_ Y
Signature, typed or printed name of regislered agent and it if apphcabla. (NOTE: Registared Agent signature required when remnstabrg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE AE— Detete TITLE - T Change [ Addition
NAME BELLAVEDOVAL A . NAME ’
STREET ADDRESS | 444-BRIGKELL-AVE-SUHTE-SH-246~ STREET ADDRESS
CITY-ST- 2P MLAMLEL 33131 . CITY-ST-2IP
TITLE P> [ peigte T(TLE [3Change  [] Addition
NAME LECQOMPTE, J NAME
STREET ADDRESS | 444 BRICKELL AVE #51-246 STREET ADDRESS
ciry-si-zp [ MIAMI FL 33131 . CHY-ST-ZIP
THLE ASVP - % 3 Delete TLE [ Change [ Addition
NAME ROMAN, M : NAME _
STREET ADDRESS | 444 BRICKELL AVE., SUITE 51-246 STREET ADDRESS
CiTY-ST-219 MIAMI FL 33131 CITY-ST-ZiP
X
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2ip
TLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pefete TTLE [J Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin é) does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or !rusleelo execute this repo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addregs
M___ ROMAN /}6/0"1 (3’% 338 444

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

~—

SIGNATURE:




