2002 UNIFORM BUSINESS REPORT (UBR) FILED

b
]
i

Mar 12, 2002 8:00 am’
DOCUMENT # 97292
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
8281 SW 1865T 14200 SW 67 AVE
MIAMI FL 33157 MIAMI FL 33158 .
. i A
2. Principal Place of Business 3. Malling Address
§672 B.« Cp F d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 20% _
City & State City & State 4. FEI Number Applied For
/u cam ¢ 650220374 Nol Applicable
- " 7 .
4 Country 32'93 /55 Country 5. Certicate of Status Desred [ _Eg-ggq@f;;w“a' I
S S5 = Name and ‘Address ot Current Reglstered’Agant™ ~7. Name and Address of New Registered Agent
Name —
MARY PAT BERG’ JOHN Street Address (-P.O. Box Number is Not Acceptable)
8281 S.W. 186 ST.
MIAMI FL 33157
City FL Zip Code

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

L7

SIGNATURE
Signature, typed of printed name of registered agant and Litls if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
A}
. . . I . . ' ' '
9. This corporation is aligitle to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust £ - 0
g re und Centribution. Added to Fees
{See crieria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delste TITLE [Jchange [ Addition
NAME BERG, JOHN NAME
sTreeT anceess |14200 SW 67 AVE STREET ADDRESS
cmv-st-ze MIAMI FL CITY-5T-2IP
e DV O Detete TITLE [ change  [J Addition
NAME BERG, MARY PAT NAME
sTReeT anoRess {14200 SW 67 AVE STREET ADDRESS
orv-st-zp  MAMIFL . o fjemesrze 4 L L
e O oelete TIMLE [T Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7IP CITY-ST-2IP
TILE [ celete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yitty all other like empowered.

SIGNATURE: POV oW, oy SR - Av-02 3085 23Ya50

SISNATURE AND TYPEQ) OR PRINTED NAME OF smumﬁ@ﬂcsn OR DIRECTOR Dste Daytime Phone #

CR2E034 (9/01)



