FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  K36774 ecretary of State
1. Entity Name 04-28-2003 90224 008 ***158.75
BERLINEX CORPORATION
Principal Place of Business- Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVE
SUITE 51-216 STE 51-246
MIAMI FL 33131 MIAMI FL 33131
L RARIAEOR AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HEFE IF MAKING CHANGES
City & State B City & State 4. FE! Number Applied For
650076881 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired X ?ese.-gesq l.:rd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ‘
iBC FIDUCIAHY INC Street AdId::s(; {PEIBExlIJ\IEn:WEJ?rI}S:oi ::cfec table)
100 S E SECOND STREET-2315A 100 S.E. Second Street #2315A
SUITE 51248 N
MIAMI FL 33131 - Cit -~ | Zip Code
' Y Miami 2 FL | ¥51%1

8. Tha 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 famifiar with, and accept
the ohligatiens of registeyed agent. '

SIGNATURE :
Signature, typed or printed name of registered agent and lilis if applicable. (NOTE: Registered Agent signatura requirad when reinsllaling) DATE
FILE NOWI1 FEE IS $150.00 ‘ . ,
. Elect
After May 1, 2003 Fee will be $550.00 ’ 'Errﬁzt ngn%a(r:n;?r?;uri:r? rene ] fc?cfgi?ohgiif °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE AS < Delete TITLE AS -yp [ Change Addition
NAME QEIWEBOAIA.# NAME ROMAN, M.
sTREeT aponess | 44 -BRIGKEEERVE -SHAE §4-246- steeTanoress | b g Br ickell Ave., Suite 51-246
CITY-ST-2P MAMIFE 83431 CITY-5T-ZP Miami, FL 33131
TITLE PD O Delete Tme O change [ Addition
NAME LECOMPTE, J NAME
street aooRess | 444 BRICKELL AVE #51-246 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-7IP CITY-$T-2P
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2tP |
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglaery ‘ is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGHAT E’Q@ﬁﬂﬂn“EROHAN 04/15/03 (305) 358-4441

sum/mﬁﬁunwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV 90/0220

CR2E034 (10/02)



