2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L60432 , -~ -~ I'"""May 10,2001 8:00 am

"BERLIN DESIGNS, NG ki o ple ew Secretary of State

de/w,/g oS 8 é/ ol 05-10-2001 90112 026 ***150.00
Principal Place of Business 1 A/U‘Q )
3511 GREENLEAF CIRCLE : ) ‘ 0 2 o M < ZD

HOLLYWOOD FL 33021

us Noer\ m‘iﬂm; ﬁ)dﬂ i ;L’ 1

BRI

I

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

|
! - : I
2. Principal Place of Business ; '? 0] i ”ll”l“”l I”
S | 33 |
1

City & State Cily & State 4. FEI Number 650181865 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P 4 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
Marme
BERLIN, CHARLES D
Street Address [P.0O. Box Number is Not Acceptabla)
3511 GREEN LEAF CIRCLE
HOLLYWOOD FL 33021
City F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F;F)rporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 tay Be
Tax fmn‘g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Add'ed to Fe)és
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ change [ Addition
NAME BERLIN, DALIA HAME
STREET ADDRESS | 3511 GREENLEAF CIR STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-S3§-2IP
TITLE VID T Delete TIMLE [ change 7 Addition
NAME BERLIN, CHARLES D. HAME
sTReeT AD0RESS | 3511 GREENLEAF CIR STREET ADDRESS
CITY-ST-2IP HDLLYWOOD FL CITY-51-21P
TITLE [ Delate TIMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z(P CITY-8T-2IP
TITLE O Delete TIVLE [ Change [ Addition
NAME WAWE
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TITLE [T Delete TITLE [ Change [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not qualify for the exermption stated in Section 119.07(3}(). Florida Statutes. | further certity that the information
indicated on this report or supplementai repart is true and accurate and that my sipnature shall have the same legal effeci as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee g / port as rpquired by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a .of i
SIGNATURE: CYALES “% t@l\’lhw OISIP%_]
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNII‘@FFICER OR DIHECTD Date Daytime Phoﬂe

0106910

CR2E034 (10/00)



