2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(];]2D8.00 am

DOCUMENT #  P0O0000020302 | Secretary of State

1. Entity Nama

BERGER ELECTRIC CORP. 02-20-2002 90013 043 ***150.00
Principal Place of Business Mailing Address

130t NE 183RD STREET APT. 1422W 1301 NE“IB)R%EI’REET PT. 1422W

NORTH MIAMI BEACH FL 33179 NORTH MIAMI

C\\yﬁgﬁ, QAA»(\Q.-%

o

2. Principal Place of Business 3. Mailing Address — é
5Ol VE..ADD, Qk
Suile, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City %}Le N Q\ 4. FEI Number Applied For
Ns’& LLENTXN Q) Qac)l\-— 650989333 Not Applicable
ap Country %p5 \-h'.c\ CO@EYO& Y 5. Centificate of Status Desired O gg.ggﬁgﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —*BERGER-JSIDORO’R-“" ST T T T o - Street Address (P.0. Box Number is Not Acceptable)
1301 NE 183RD STREET APT. 1422
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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 Flerida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, lhlsf(i:“orporat\oln is elltglblg t? saztls;fy(ljts intangible At F"E“E N10‘12V01(!)2 f::EE IS."$:e52.505% 0 10. Election Campaign Financing $5.00 may Bo
ax 1ing requiremeant and elects fe do so. er May 1, ee wi . Trust Fund Gontribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D = 2 Delete TITLE [J Change  [1 Addition
N BERGER, ISIDORO R v

STREET ADDRESS 1301 NE 183HD smEEl’ APT 1422w STREET ADDRESS

CITY-ST-2IF NOR‘FH MIAM' BEACH FL 33179 CITY-5T-2IF

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TITLE [ Delete TITLE ) Change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS i ) - e e s e
“emest e | T o — T B RS ) -

TILE [T Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STHEET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TE 1 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 Lo ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-of Block 12 if
changed, or on an attachment with an address, with all of empowered.

SIGNATURE: ___ SI2IWST o7 REQUIRED - 30-02- DL )-0d)

SIGNATURE AND TYPED R ERUTH#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YD LTINS

a3

CR2E034 (9/01)

K

v
"

P\



