FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

HAROLZ2N |

A

'DOCUMENT #  K96562 Secretary of State
1. Enlity Name 01-10-2003 90096 012 ***150.00
BERLIT CORPORATE SERVICES, INC.,
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
200 200
MIAMI FL 33131 MIAMI FL 33131
s - AL EATATARA K
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Ciy & Siate City & Stale 4. FEI Number ‘Applied For
65'0133734 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e p— ~rName - — = —— =
BERLEY' DAVID R. Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE
< 200
MIAMI FL 33131 . City FL | ZpCode

& 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 accepl
the obiigations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. . an Fi .
After May 1, 2003 Pee will be $550.00 .| @ Blection CampaignFinancing - $5.00 May B
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST : [ pelete TiTLE [ cChange [ Addition
NAME BERLEY, DAVID R. NAME

STREET ADDRESS
CITY-81-2IP

sireer D0Ress | 848 BRICKELL AVENUE, SUITE 200
OITY-ST-21P MIAM! FL 33131

TITLE (D change [ Addition
NAME

STREET ADDRESS
CITY -ST-7IP

TITLE AS [ Delete
NAME ROSADOQ, AIDA
STREETADDRESS | 348 BRICKELL AVENUE, SUITE 200

CR2E034 (10/02)

CITY-ST-2P MIAMI FL 33131

i
TITLE . - — O elete ﬁl TITLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-23P

TILE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-5T-7IP CiTY-ST-7IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TTLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIF

12. | 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 infermation
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the rggeiver or trus owered 10 execute this report agMequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on chi t with al regf, @®ith all other like empowered
SIGNATURE: _| RN l/(.}m, 3of -373—?01'"\)

ATYRE AND TYPECROR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR TR Dae Daylime Phone #




