2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  M55029 S £S
1. Entity Nam . ecretary of dtate
BERKSHIRE ENTERPRISES, INC. 02-26-2002 90056 007 ***150.00
Principal Place ot Business Mailing Address
1 SE 3 AVE 1 SE 3 AVE
15 FL 15 FL
MIAMI FL 33131 MIAMI FL 33431 .
- . TR
2, Principalf_lace of Business 3. Mailing Address
1Ls.£€. 23 AvedUus 1sS.E (3 _avernuwe :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwATE 2240 Suwams 27240
City & State Cily & State - 4, FEI Number Applied For
AN B NAL ', 1 AAA A~ NA | L 59-2841082 Not Applicable
gpb 15) COU&Q az-g 3} B wa% 5. Certificate of Siatus Desired | gg.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
owmewe T [ cauvae
' Strget Aqgress (P.0. Box Number is Not Acceptable)
1 SE. 3 AVENUE, 15TH FLOOR 4SS ARRUE ST 2240
MIAMI FL 33131
P ToA M FL | “45%3)

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

e 2- oL

SIGNATU
nature, tyNed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
8. This carporation is eligible to salisfy its Intangible Fi W1l FEE iS5 $150.00 ‘ o ‘
Tax ﬁlingrequirementgand elects tcwydo 50. : After In-ﬂin? 2002 Fee will$be $550.00 10. $Iectwon Campmgn F'lnancmg $5-00 May Be
' rust Fund Contribution. 0O Added to Fees
{See criteria an back) d Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE ) 7 selete TITLE DP ﬁ\Change [ Addition
NAME - | MIOT, SANFORD B. NAME fALOT, SANFORO &,
steeT a0origs | 4 S.E. 3 AVENUE 15TH FL sreETaneess | 4 S.6 . 3 AVENUE, SWITE 22U
cny-st-2F | MIAMI FL CITY-ST-2IP MAAML, FU Y3
TTLE 7 Deete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE . - 2 Delete THLE R . — .. —[Jchange -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - BITY-ST-2IP
TILE [ pelete TME [ change [ Aadition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O peiete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§T-2IP
TITLE [ Delete TILE ’ O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tggstee 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 ZA addregs, with all oth & empowered.

SIGNATURE: __ Y87 i@/m A SPREORD. D, Mu, EREWONT 2 Lot 30537172265

/stNATunE ARD&rPED O PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

(ISR AV V)

CR2E034 (9/01)



