RPORATION s
2005 FOR FROFIT CORFO! Apr 18, 2005 8:00 am

LEHNHARDT, WILLI
118 NE 1ST AVE Street Address (P.Q. Box Number is Not Acceptable)

HALLANDALE, FL 3306%"

5

- . { Ciy FL l Zip Code

8. "'Tho above named entity submits’this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: igations of registered agant.

ecretary of State
DOCUMENT # L97005
1. Entity Name 04-18-2005 90336 016 ***150.00
“BEROLINA IMPORTS, INC.
Principal Place of Business Mailing Address
TIBNETAVE . - ~HE-NEHAYE—
HALLANDALE, FL 33009 ~HALLANDALE FL 33000, A 50038235
e s s AR SN ER AR R
- L o8 wrY |
Suito, Apt. #, etc. - Suite, Apl. #, etc. i 01202005 Chg-P CR2E034 (10/03)
City & State = 7_ — ; ,LL _'t\;_S.l;t_em — y o 4. V?EI Numbé% == - 7 i Applied For 7
. /Z}ﬂﬂ_??aﬂ/ ) F“' 65-0213973 Not Applicable
“ip Country 3253 2_% Country 5. Cerlificate of Status Desired a ?g.g?q&s:;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

i
A Sigm'n;n. typed o printad nama of registernd agani and ttia if applicable. (NOTE; Regisiorod Agant signatura roguired whon rainstaling) . DATE
e . e
. “FILE NOWIII FEE IS $150.00 9. Elsction Campasgn Elnanclng 0 $5.00 May Be
AHBF'.‘MSY 1"3'2005 Fee w“! be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete T7LE O Cange [ Addition
LEHNARDT, WILLI ‘ NAME
STREET ADDRESS | 118 NE 15T AVE STREET ADDRESS
ciy-st-2¢ - { HALLANDALE, FL " GITY-§T-71P .
TNLE [ Delets TILE . . O change [ Adgition
AL SR S S — — i R A - R . et
" STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP
TITLE CT Delete TME [ change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP ' : CITY-S7-2IP
LE [T petete TTLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE T oglete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE O tetets TIMLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on 1his report or supplemental reprt is true And accyrate and that ghy signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the recelfehor rustgs exute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with gn agdress, with p g empowar
(1405 sy YSh 014

»
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

SIGNATURE:

[



