2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ O000002I397
MARe hny, Fnc

1. Entity Name

BERAEAY

J/

Principal Place of Business

A
pw S
ﬁ“}f ?}-o cke  F1335Y

Mailing Address P O &f_o}( é?;?jrl
C o Miamg T 33240722
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2. Principal Place of Business

Sulte, Apt. #, elc.

P D Box 693722

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90016 037 ***150.00

: C0038513

DO NOT WRITE IN THIS SPACE

|
f City & State ] Cm_;‘& Stete_ D 4. FEj Number Applied For
i}l’rﬂﬂﬁ., f{/ : jg%q Jgj“ﬁﬁ,_gé L[, 2 2 Not Applicable
Zip 0 $8.75 Additional

l Country

Phde
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

2900 MW [pEMst
OP4a- docke |, T 3305Y

i I}/ l l l 5 : (D ’ M OJ_')! e Street Address {P.0O. Box Number is Not Acceptable)

-

City

FL[*

p Code

8. The abéve narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREW/Q}.,QL’

Signatura, tyad or printed name of registered agert and utle if applicabla.

(NDTE: Registerad Agent signature reduired when reinslating)

DATE

FILE NOWI! FEE IS $150.00

9. This corperation is eligible to satisly its Intangible
Tax filing reguirement and elects 10 do $o.
(See criteria on back) ]

After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Sel(ese - [ Deiste e cc r‘?]a-z Y ,, |'_'| Change ] Addition
HAME ' opie NAME “l > opl €
STREET ADDRESS y 1S O &t STREET ADDRESS S / SHs +
294L,0 W o 240 AW [6 -
Cirv-ST-2¢ felock e, £1 X305 ST | gl focke ) &l BN
TMLE Q rgi"l d%{_ ’U b e [ betete Mg 'pf@&ﬁd%“" u [1Change (7 Addition
NAME g - O ) ‘ NAME ils . AMNobL e
STREET ADDRESS OKL\I WS M S) STREET ADCRESS ¢ o e | QW&"
CrTy-ST-2P (as % N ' G OG’SJ GIY-5T-2P 2 4 @- 5/
. 8% 1n q”_pt?,g o‘a;~LocKC\)pf'32
TITLE O Delere e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-sT-ap - - e CITY-ST- 2P T - T
TILE i1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST1-2IP
TITLE O pelete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ciry-51-21p
TILE [ Delete TITLE O Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify 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 sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SO sSO8

LSlGNATURE:

Date Qaytma Phona #

CR2E034 (11/00)



