| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

1. Entity Narne - 05-06-2002 90066 003 ***150.00
BEROLINA IMPORTS, :
Frincipal Place of Business Mailing Address ~
118 NE 1 AVE 118 NE 1 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H"”I”m |
Suite, Apt. #, etc. Suite, Apt. i, elc. DO NOT WRITE IN THES SPACGE
f ~ . ~ - T }'Ol
City & State City & State 4. FEI Number Applied
. 65—0213973 Nol Apphcatie
e Couniry Zip Couny 5. Certificate of Stalus Desired (] ?g‘ggqjidéumal
- ~6. Name-and Aiddrass of Current.Peogistered Agent . — . .. . 7. Name and Address of New Registered Agent I
Name T T T T e e e
LEHNHARDT, WILLI Street Addiess (P.Q. Box Number is Not Acceplable)

118 NE 1ST AVE _ .
HALLANDALE FL 33003

Cily FL Zip Code

. { I
-9, WI)is_gm poralionis eligible @ satisly ils Intangible

8. The above named erlity submits this slatement for Ihe purpose of changing its regislared office or regisiered agent, or belh, i the State of Florida.

P
1

Ctat
SIGNATURE . :
o Siewluie, lyped of printga nama of rugislerod agonl wnd W i apphcele. {NOTE: Hagit tored Agent signature requicod whan rginstating} DATL,
i . P . .

12 ..L:l,i-fw;}'—ﬁ:w:’“-;?,\wﬁ A

DS sTs0lonlic!

celp

‘gm A

e T
B i

10.- Election Campaign Financing ._- “$500 M—:r’.y S

_"!’az:' f'iiin'g_;fequhemc,-nl and glects 10 de 50 520,005 Trust Fund Contribution. (J Addied to Foos
(Sep-criteria on Hack) ' X. . 5%9_ ol %m%%o State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 L
TITLE D : [ Delete TILE ) ) B 71 Change  [] Ao
NAME LEHNARDT, WILLI NAMIE o '

sineeranoress {118 NE 18T AVE SIREET ADDRESS

CITY-ST- 2 HALLANDALE FL . CIY-ST.2P

TIILE O Delgte TILE (3 Ctange (] Addfidin
NAME NAME

STREE ADDRESS SYREEY ADOIESS

CIY-51-21P ‘ CITY-ST- 74P

T Bk ———= - Co— i pelee= Tite - - =~ e Tl n L - Lo~ Dehange 7] Addilie
NAME NARE '

STACET ADDRESS C ) STREEE ADDRESS
© CIY-ST-2P CITY-5T-2F

I1LE [ Delete TILE (T Change  [Z] Aduitie
MAME NAME

SIREET ADDRALSS STREET ADDRESS

CIry-s1-21p CITY-ST-2P

TILE T nalste TifLE o ) [T Change () Adfth
NAWE - _ NAME — s i R N LR
SIREETADDRESS | : 4§ STRELTADDRESS | ey T T e
westet ) RNERE i C D i SIS 2 =
R ) peice- e IR ) ] Chargert© [ A
ML g | : _ NAMC LT T e e

SIREET ADDRESS ’ SIREETADDRAESS |~ 77777 7T T e s T e

oTY-s1- 0 . . CIry-sf-zip

13. | hereby certify thal tha information supplied with this filing doa ot qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | urther certify ihat the infornation
indicaled on Lhis report or supplemental report j§ trua and accfirale and (al my signature shali have the same legal effect as if made under oaib; that | am an officer o dieto
of he corporation of the receifr or trusfee &mf owered 10 exgoute this repert as required by Chapter 6807, Florida Statules; and that my name appears in Block 11 ur Block 12

¥

changed., or on an attachnfenfwith an dddgesd, with gll other ke empowered. .
4 ' 7 whitd l[_\"} -
.k/"} I(/ e k. B A - T Y q"l'i’li:ﬂ N¢ qS’L-’GRal,

CICNATIIRE-: ey



