2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25,2002 8:00 am |

CR2E037 (9/01)

1- Enity N Secretary of State
03-25-2002 90147 048 ****61.25
—BEROL.CONDOMINIUM ASSOCIATION..INC. . . . |
Principal Place of Business Mailing Address
1601 W B4 ST 1601 W 64 ST
38 SEXTON COVE ROAD HIALEAH FL 33012
HIALEAH FL 33012 us
Us S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
~ City & State City & State ] 4. FEI Number Applied For
; 650121770 Not Applicabie
L2 Count Zi Count it
i P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RAMIREZ, BARNABE { ptaple)
1601 W. 64TH ST.
HIALEAH FL 33012 :
_ City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. "
SIGNATURE
Slgnature, typed or printed name cf registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) : _ 9, Election Campaign Financing $5.00 May Be
ZILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees
10. % OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO O?FICERS AND DIRECTORS N %M
TITLE FD [ Delete TITLE ] Ghange ddition
NAME RAMIREZ, BARNABE NAME
STREET ADDRESS { 1601 W 64 ST STREET ADDRESS
CITY-ST-2IP HMLEAHD FL 33012 CITY-ST-2IP
TILE P VD 2 Delete TITLE {7 change [ Addition
wmve . |RAMIREZ, OLGA NAME
STREET ADDRESS | 1601 W 64 ST STREET ADDRESS
CITY-5T-2Z%P HIALEAH FL 33012 CiTY-ST-2IP
TMLE D ] Delete TTLE [ change  [] Addition
NANE RAMIREZ, OLGA NAE
STREET ADDRESS (1601 W. 64TH ST/ STREET ADORESS c
CITY-ST-2IF HlALEAH FL 33012 CITY-ST-ZIP
TILE 1 Delete LE [Jchange [ Addttion
NAME & NAME “ .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TMLE & O pelete TITLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP I CITY-ST-2IP
12. | hereby cenlify 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 signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or trustee empowsred to execute this report as required by Chapter 617, Florida Slatutes; and that my namg appears in.Block 10 or Block 11 if
changed, or on an attachment with an address, wigf all other iike empowered. -
| . y) :
; S I TRILENE A BT f7 r 3/1/ /02
SIGNATURE: | Snllad B 2B /XD desipew 7/
FIAEDE PR IPNAME OF 216G NIMG-ARMCER OR DIRECTOR Nato L4 TR ——y




