R

FILE NOW: FIL

ING FEE IS $61.25

NONPROFIT e 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 1+ o Sandra B, Mortham
ANNUAL REPORT it s - Sacretary of State
1996 X ~ 2/ DIVISION OF CORPORATIONS

DOCUMENT # N2927 (9)

1. Corporation Name

BERKELEY SQUARE ACQUISITION CORPORATION

ARG

Frincipal Place of Business Maitng Address
C/O LORRAINE MANALILI C/O LORRAINE MANALILI
1505 SOUTH QGEAN BLVD. 1505 SOUTH QCEAN BLYD.
BOCA RATOM FL 33432 BOCA RATON FL 33432
3. Dale Incorgorated or Cualified 3a. Date of Last Report
88 {1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
” 26| 650130029 Not Applcable
ite, L #, 3 ite, #, etc. iti
Suite, Apt. #, etc Suite, Apt #, etc 5. Gerliicato of Stalus Desirad 0 $8.75 Additionat
22 27| Fee Required
Gity & State Cry & State &. Election Campaign Financing 0 $5.00 May Be
a m Trust Fund Contribution Added 1o Fees
| Zp Country Zip Country 8. This corporation has liability for intangitie tax under s. 199.032,
24 [25] [29] 30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANAL"'IF LORRAINE 82| Strect Address (P.C. Box Number is Not Acceptable)
1505 SOUTH OCEAN BLVD.
BOCA RATON Fl. 33432 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sectians 617.0502 and 617.18608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o L R e e .
Sigrature typed o prnted name of rogistered agent and fide il sp cable NDITE: Fegistorod Agenl signatu- <6 uirvd when renalal ngs DATE &
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGE S 10 OFF ICE RS AND DIRFGTONRS IN 12 &
e DP [JDELETE 1ATILE [JChange [ Addition g
RAME BADOUR, PATRICK 1.2 NAME 5
swer aooress | 1503 $0. OCEAN BLVD. 1.3 STREET ADDRESS o
ITY-51-2IP BOCA RATON FL 33432 14 CIFY-5T-21P &
TITLE VPD [CJOELETE 21T [dcChange  [J Addiion |
NAME MCLEAN, GLADYS 28 HAME
seeraooness | 1901 SO. OCEAN BLVD. 23 STREET ADDRESS
CITY-§1-2p BOCA RATON FL 33432 2 4CiTY-S1-2P
e DT CIDELETE 31TILE OChange [ Addition
NAME MANALILI, LORRAINE 32 NAME
CITY-ST-2IP BOCA RATON FL 33432 24 CIIY-ST-21P
TLE DB [JDELETE 41TMTLE [JChange [T Addition
NAME MADICA, JOSEPH 4.2 NAME
sreee aooress | 1503 80. OCEAN BLVD. 43 STREET ADDRESS
CIVY-§1-21p BOCA RATON FL 33432 A4CITY-5T-DF
TIILE [CIDELETE 51TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54CTY-ST-2P
TITLE [DELETE 61TILE [change [ Addition
HAME £:2 NAME
STREET ADGRESS £ 3 STREET ADDRESS
CITy-ST. 2P 64 CITY-51-2IP

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and doas nat gualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and mccurate 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 frustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or B‘I:o;;yanged or on an attachment with an address.. .
SIGNATURE: _ 7 f 2t < b AL L ’;’é;//ﬁ/ L e

SIGNATURE AND TYPED OR PRINTED NAME OF S1GRING OFFICER OR DIRECTOR Daytme Prone K




