2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
rivteth L60432 May 16, 2000 8:00 am
BERLIN DESIGNS, INC. Secretary of State
05-16-2000 90065 043 ***150.00
Principal Place of Business Mailing Address
3511 GREENLEAF GIRCLE 3511 GREANLEAF GIRCLE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-8437
us us
i sV (HATARIRERAMETERRR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0181865 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —— Name
BEHLIN CHARLES D Street Address (P.O. Box Number is Not Acceplable)
3511 GREEN LEAF CIRCLE
HOLLYWOOD FL 33021

City F L

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and htle if applicable (NOTE: Ragistered Agent signature required when remstating) DATE
o anang s ndato. % | aner ay 12000 Feo wil pagsoop | 1O EectonCampsionFnancing - $5,00 vy e
e ’ ) Trust Fund Contribution. Added to Fees
(See criteria an back) N/ Make Check Payable to Department of Stale

1. OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Deleta TITE [ change [ Acdition

NAME BERLIN, DALIA NAME

STREET ADCRESS | 3511 GREENLEAF CIR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-87-2IP

TILE viD O pelete TITLE [J change [ Addition

NAME BERLIN, CHARLES D. ) NAME

STREET ADDRESS | 3511 GREENLEAF CIR STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL CITY-ST-2IP

TIME (7 elete TITLE [0 Change [ Addition
CMAME - < es e NAME

STREET ADDRESS - i STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE crn A O celete TITLE (O Chnange "3 Addition [

NAME S ' NAME

STREET ADDRESS - STREET ADDAESS

CITY-ST-2P CITY-$T-2IP

TITLE O belete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T1-2P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information sybg
indicated on.this report or supgersgnts
of the corporanon or the recy

lied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repArt is trup goeemsurate affd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 4 report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

sianarure: _( X0 K f'f | CHAAS 0%% Yl UL 676

KME OF smnmde/ndsn OR DIRECTOR Daytime Phone #

CR2E034 {9/99)



