2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BEROL CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-14-2000 90088 036 ****5].25

Principai Flace of Business Mailing Address
1601 W 64 ST 1601 W 64 ST
E-HEFON-COYE-RORD HIALEAH FL 3301261056
HIALEAH FL 30012 us ~
us I
2. Principal Flace of Business 3 Maling Address ”""m ||||||| I | I III I I I I | ” m" I‘I“ |l||”||’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650121770 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - Streot Addiess (P.O; Box Number is Not AcCeplaBle)y— = — -
RAMIREZ, BARNABE
1601 W. 64TH ST.
HIALEAH FL 330142 Cit Zip Cede
v FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title If applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
; FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable fo
, FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
i -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME RAMIREZ, BARNABE nAME
STREET ADDRESS 1601 w 64 ST STREET ADDRESS
CITY-ST-ZIP H[N.EAHD FL 33012 CITY-SI-ZIP
TITLE VD [ petete TITLE [ Change  [J Addition
NAME RAMIREZ, OLGA NAME
STREETADDRESS | 1801 W 64 ST STREET ADDRESS
CITY-ST-2IP H‘ALEAH FL 33012 CITY-ST-ZIP
TIE D - - O velete . ] Change | [ Acdition
NAME RAMIREZ, OLGA NAME
STREET ADDRESS 1601 w 64'[“ S‘” STREET ADDRESS
CITY-ST-21P H]ALEAH FL 33012 CITY-ST-2IP
TITLE - [ pelete TITLE Ochange [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
- TITLE O pelete TITLE O cChange £ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
’
y STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that fr;e infarmation
indicatéd 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 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attgchrmgnt with an address, with?f other like empowered. <
/ / :
SIGNATURE: [\ (L5 AT 375 BED BIRE /e na 5 fap 12> 3/749

ATURE AND TYPED OR Ph j ED NAME OF SIGNING OFGER OR DIRECTOR Date

Daylima Phong #

.

DOCUMENT # N08478 Apr 14, 2000 8:00 am

CR2E037 (9/99)



