2oo1éQN|FonM BUSINESS REPORT (UBR) | FILED

DOCUMENT# PO0000058546

May 17, 2001 8:00 am
1. EniyName BeroPro International Corporation % Secretary of State

lc « 05-17-2001 91288 040 ***150.00
mﬂbhﬁm\
Principal Place of Business Maiting Address
. .
ABD67761
2. Principal Place of Business 3. Mailing Address
8895 North Military Trai)l:8895 North Military Trail
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite E+300 Suite E-300
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens,-FLP:-c Palm Beach Gardens,:FL Not Applicable
Zip Couniry Zip Couniry N . $8 758 Additionat
5. Certificate of Status Desired . O ‘ )
33410 U.S.A. 33410 U.5.A. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
David M. Bovi, P.A. Name
31 9 Clematis Street Street Address {P.O. Box Number is Not Acceptable)
Suite 812
West Palm Beach, Florida 33401
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 Florida,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
oo et e o L par WAY 12001 Fog wi ba $5a000 | 10 Fiscion Compakn Frvncing | $5.00 v o
Q .q - ’ * : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State-
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 1P \ . E¥elete TITLE DYC/T i [ Change - - X }&adition 5
NAME David M. Bovi 1 NAME Joseph M. Ermalovich =
stoest aoness |8 890 North Military Trai smeeraooress (32060 Fruehauf Avenue <
e (Suite E-300 ov-st.ze  |Fr&Ser, Michigan 48026 S
Palm Beach Gardens, FIL, 33410 o
TITLE 1 Delete TILE P/S [ Change - X¥adition x
NAME NAME Frank A. Fazio :
STREET ADDRESS smeersooress (1971 Brandywine:rRoad, 9-203
CITY-ST-2F oITY-ST-2P West Palm Beach, FL 3:}409 _
TITLE 2 Delete TILE CT T T e f e Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THALE [ pelete TITLE [ Change [ Addition
NAME "B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP - CITY-ST-2iP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

indicated on this report or gupplem
of the corporation or the re
changed, or on an attachment

tai report is true an

h an address, with aII 8]

— &

IGNATURE ANDTYPED OR PRINTED,

empowered.

SIGNATURE:

E OF SIGNING GFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i)‘ Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Daylime Phone #




