>

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #
DOGUM 126218 Secretary of State
BERCA, INC. 05-08-2002 90128 016 ***150.00
4

Principal Place of Business Mailing Address
2500 HOLLYWCOD BLVD #212 2500 HOLLYWOOD BLVD #212
SUITE 3 SUITE 3
HOLLYWOQOD FL 33020 HOLLYWOOQD FL 33020
: ’ AR R ARER
f.l Principal Place of Business (1 Mailing Address

2237 N Commerce Parkway 2237 N Commerce Parkway

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 3 Suite 3

City & State City & State 4, FEI Number Applied For

Weston, Florida Heston, Florida 650204650 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

33326 Broward 33326 Broward - | B Certiicate of Status Uesired O Fee Hequireé o

6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registered Agent
¥ Name
Manella, Ross H ESQ

MANELLA, ROSS H ESQ Street Address (P.O. Box Number is Not Acceptable)

2500 HOLLYWOOD BLVD #212 2237 N Commerce Parkwav

HOLLYWOOD FL 33020 Suite 3

i Zin C
Cﬁ)éaston, FL 3:%93208?

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ross H. Manella ESQ ‘///f/o’z_ .
—

SIGNATURE
Signature, lyped or printed name of registared agent and tie if applicable {NOTE: Ragistared Agent sighature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWN! FEE ISHIS;: 50.00 10, Election Gampaign Financing $5.00 May B
Tax 1||\qg rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS IN 11
TITLE PD O Delete TITLE [O Change [ Addilicn
NAME QUIMET, LUC NAME
street aooress | CP. 4 ST JEAN SUR RICHLIEV STREET ADDRESS
arv-sT-2F | QUEBEC, CANADA J3B 621 CITY-S1-2P
TITLE STD O palete TITLE [ Change [ Addition
WAME QUIMET, JOHANNE NAME
sTReet ADDRESS | G.P. 4 ST JEAN SUR RICHLIEU STREET ADDRESS
CITY-8T-7IP QUEBEC, CANADA J3B -621 CITY-ST-2IP
TITLE vD [ petete TITLE O change [ Addition
NAME OUIMET, AIMEE NAME
STREET ADDRESS | C.P. 4 ST JEAN SUR RICHLIEU STREET ADDRESS
ory-s1-2¢ | QUEBEC, CANADA J3B 621 ciry-§1-2P
TITLE [l Gelete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-ZiP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L AL RO v Tee ouine ﬁ{//féﬂ- 71y-37) 7637

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone ¥

LTIV |

NV

CR2E034 (9/01)



