FILE NOW: FILING FEE IS $61.25

rl

7 NONPROFIT
L CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29279

1. Corporation Name

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90226 030 ****61.25

BERKELEY SQUARE ACQUISITION CORPORATION ——
Principal Place of Business Mailing Address ‘ . ‘ .
/O LOGRRAINE MANALILI C/O LORRAINE MANALILI A ‘
1506 SOUTH QCEAN BLVD. 1505 SOUTH QCEAN BLYD. || |H l | l
BOCA RATON FL 33432 BOGA RATON FL 33432
2. Principal Place of Business 2a. Mailing Address S Déte Incorporated or. Qualifed T
[21] 26] 11/15/1988 ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] [27] 650130029 Not Applicable
City & State City & State ] e $8.75 Additional
2—31 2—81 5. Certifcate of Status Desired . [J . 7 Fee Required
Zip Country Zip Country 6. Election Campaign Financing < $5.00 may Be
m [E] E r:m Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name ) : :
\ Joannad B"Lc/ﬂsf'/q‘nza/a‘/).-e__
MANAUL, LORRAINE 32| Btreat Address (P.O. Box Number is Not Acceptable)
1505 SOUTH OCEAN BLVD. 450 Secfp dcten Bl -
BOCA RATON FL 33432 Lovshun HF :
84| Ci . 85| Zip Code }
Poco fonter - FL | 8583 =]

siGNATUREJRaLAL_ Frevest /Cb\znlfr\&_

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

§

Signature, typed or prinied namae of registered agent and title if applicable. istered Agent sinature required when reinstating) 71 DATE o

12. OFFICERS AND DIRECTORS Al 13, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [ DELETE 11 TME [JChange  [JAddiion | T
NAME BADOUR, PATRICK 12NAME P
sreeTanoress| 1503 SO. QCEAN BLVD. 1.3 STREET AODRESS a
cmv-st-ze___ | BOCA RATON FL 33432 14.CITY-5T-ZP &
THLE VPD [ DELETE 21THLE [CJChange  [JAddition | O
NaE MONTOMPASES, PETRO 22 NAME ‘
street aopress| 1501 $0. OCEAN BLVD. 23 STREET ADDRESS -~ - - -
CITY-ST-2P BOCA RATON FL 33432 2 4CITY-SF-2P
TRE 5 OJ DELETE A TILE [JChange L] Addition
NAME MANALILI, LORRAINE 32 NAME ’
sreeT anoress| 1505 SO. OCEAN BLVD. 33 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 34.CITY-ST-21P
HILE DS + V7 Canser i [ DELETE 41 TILE OChange  []Addition
NAME ANZALONE, JOANNE 4,2 NAME
streeTanoress| 1507 SO, QCEAN BLVD. 43 STREET ADDRESS
crv-st-ze__ | BOCA RATON FL 33432 44CITY-ST-2P
Tme [J DELETE 5.4 TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE [] DELETE 6.4 TILE - [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY-ST-2P
14. 1 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 annual report or supplemental annual 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 direclor of the corporation of the receiver or trustee empowerad to execule this raport as required by Chapter B17, Flgrida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like ampowerell. : P
SIGNATURE: SIGNATURE REQUIREDfZ” /7" G

- . N o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR f/ -t Dayiy Phone # _g,e " -
P N P iV DDy Al SR, < S



