FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-
PROFIT FLORIDA DEPAHTMENT OF $1AT¢
CORPORAT'ION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corparation Name
BEROL CORP.
Prxnci;>a|—I;;I';c-L:z of Business o T Mawli'\g&id;a;; o
% ROLANDO 1. ORTIZ % ROLANDO L. ORTIZ
877 W. 33RD §T. 877 W. 33RD ST.
HIALEAH FL 33012 HIALEAH FL 33012
2. Pnncipaluﬁgc-e of Busingss o "”[;_AZ"LBirIQ’ABE}EEé' oo
. Suite, Apt. #, olc. | Suite, Apt. #, el
22| . I - 4 B
N City & State | Gty & Stale
23] _ - .
_Zp Country | Ip ~_ Country
124 |25 29| REY N

9. Name and Address of Current Registered Agent

ORTIZ, ROLANDO L.
877 W. 33RD ST.
HIALEAH FL 33012

39, Furauani o the proveions of Sections 6070602 and 607 1528, Florida Statutes. e above nane
or registered agent, ar both, in the State of Flonda Such changs was authorizad by the corparation’s boted of dieclors. Thereby accepl the appointment as registered agent. | am
failiar with, and accept the obligations of, Soction 607 0505, Florida Statules.

LUV Namiber

i

corpocal-on sabin g

SIGNATURE . . . .

Sl ustres, byjord 0 prinile 4 nAP €, o gt el Sy s e Caapi bk NITE Bl oAbl Sty re] s e g e
iz, ] OFFICERS AND DIRLCTORS . ' " ADDITIONS/C
e ] DR N i 11 1T e S

NAME ORTIZ, ROLANDO L. 12 NAME
STREF ADTRESS B77 W. 33RD ST. ASINEE T ADDRESS
CITY-ST- 7P HIALEAH FL o - U750 )
TILE [ DELETE ?ATNE
NAME 22 HAME
SIREFT ADDRESS 2ASTREFT ADDRIESS
CTy-ST-2P e R RagiSTAR e o
TITLE []DEiETt 3 1TIILE
NEME 32 NANE
STREFT ADDRESS 33 SRELT ADURESS
CITY-§1:2P . B} o I LI I o
TITLE 1 DELETE 410
NAME 421N
STHEET ADDRTSS 43SI4EEY ADDRISE
Oy ST-71P . o C Qgacnestee |
TIILE * [3 DELFIE 5 1Lk
NAME 52 HEME
STREC] ADRRESS 53 STHEET ADDAESS
| CImy-£1-2F L i - S4CITY-5T 71 o
TILE [J0ELETE 61T
NAME 67 HAME
SIAEET ADDAESS 63 STHEE [ ALDHESS
CIY-ST-2F 64 CITY-SE-2F

14. Idah

certify 1hat the infonmation indicat
cath: that { am an officer o air
appears in Block 12 or Block A3 if chgnged, or on an altachment with

SIGNATURE: _ .

ok cerity that 1he information supplied wilhy 1S g 15 valuntasdy tumished and anos ot qoaily for e e

o this annual reporl or supplemental annual repart 1s e

address.

URE AND TYPED OR PRINTED NAME OF S1#NG OFFICER OR DIRECTOR

N

W2

01/10/1989
650184427

5. Cerlicate of Status Desired

1R

3. Date friEorpo@r}dkorr-OQaTi‘@_\[ﬁ_a_.— Date 'of Last Report

04/10/1995

I

6. Election Campaign Financing
Trust Fund Contribution

Applied For
Not Applicabla

" $8.75 additional

Fee Required

Added to Fees

$5.00 May Be

[ ves [MRa

w5 corporalon has habilty for intangibile 1ax under s 199.032,
' Statutes

0. Name and Address of New Registered Agent

biex is Mot Azceptable,;

Dt

FL|

: this statenent for the Bu_racgb_‘_(:_fuzll:xgi'f@ irtisﬁ;riogistered office

85| Zip Code

CHANGES 10 OFFIGERS AND DIRECTORIS IN 12

[0 Craige [ Addition
T T T Crange [ Addition
) Change [ Addition

I O] Change L] Addition |
T [ Charge [] Acdition
T Dchange [ Additon

2~ BOS el -4 BeST

H Oz

e4in Secton 118.07(3(K), Flonda Statutes. | further
y and ancunate and that my signature shall have the same legal effect as if made under
for Oy 1he comporation o the recoiver or Trusted empowered 10 exesate Lhis report as required by Chapter 607, Fonda Statutes; and that my name

rome Prune &

CR2E034 (12/95)




