FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 126218
1. Entily Name 05-05-2003 90222 037 ***150.00
BERCA, INC.
Principal Place of Business Mailing Address
2237 N. COMMERCE PKWY 2237 N. COMMERCE PKWY
SUITE 3 SUTE 3
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
65.0204650 Not Applicable
N e -_-(.:Ofr;w e :_jp — Somwy | 5. Centicate of tatus Desirea L] ﬁg ggnﬁ?edé“ma'
T "7 6. Namé and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
MANELLA, ROSS H ESQ
o ! Street Address (P.O. Box Number is Not Acceptatle)
" 2237 N. COMMERCE PKWY
-STE3
-- FORT LAUDERDALE FL 33326 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
§. Election C Fi
After May 1, 2003 Fee will be $550.00 ot om0y 35,00 ey Be
Make Check Payable to Florida Department of State '
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TMLE [ Change [ Addition
HAME ‘OUIMET, LUC NAME
stacer aoperss | C.P. 4 ST JEAN SUR RICHLIEU STREET ADDRESS
crv-sr-ze | QUEBEC, CANADA J3B -6Z1 CITY-ST-2IP
TITLE STD [ celste TITLE [0 change [ Addition
NAME OQUIMET, JOHANNE NAME
streer aporess | C.P. 4 ST JEAN SUR RICHLUEU STREET ADDRESS
CITY-ST-21P QUEBEC, CANADA J33 621 CIy-$T-2P )
me T IVDTT T T T T 7 Delete TITLE [J Change ] Addition
NAME QUIMET, AIMEE : NAME
streer ADDRESS | G.P. 4 ST JEAN SUR RICHLIEU STREET ADORESS
CITY-S1-21P QUEBEC, CANADA J3B -671 CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | arn an officer or director
of the corporanon or the receiver or frustee empowered o execitt this repurt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

4 {EQUIRED éaﬂw!

N SIGN ATURE ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytima Phone #

AY  OY929e0

CR2EQ34 (10/02)



