2001 UNIFORM BUSINESS REPORT (UBR} Mav 1 $ %0%]1) 300
\ — ay 1/, . am
DOCUMENT # Y000 0008 4| 99 _Secretary of State

1. Entity Name
n Inc

2 Berkcorp Internatlonal Trading, / 05-17-2001 90183 O0] ***** 75

] L - R T 05-17-2001 90183 002 ***150.00

po= = L

Principal Place of Business Mailing Addegss
1510 N E 34th Street oo
Pompano Beach, FL 33064

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number X|Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [3 $8'75 Addiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fredricka J Kinard Fredricka J Kinard
rest Address (P.C. Box Number is Not Accentahle)
1510 N E 34th Street ﬂ?&ﬁ N E 34th Street
Pompano Beach, Fl1 33064
City i FL Zip Cede
Pompano Beach, F1 et 33064

ent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered of{ice or regisie

| ST
SIGNATURE Fredricka Kinard C ) t‘ 04-23-01
Sigrature, typed or printed name of registered agent and titie f applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
o, Vi B [FEE 16 $150.00 | ‘ — e o e
9. ;hasﬁo{poranon is El\glb::;e t? sztalffyc:ts Intangible a FI;EA\I:I?‘JZVJ;" FEE v\?llsb 00 10. Election Campaign Financing $5.00 oy Be
ax nr\g rt.equlrement and elects to do so. er. . ea will be 8 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e O Gelete e =) O Change (3} Addition | S
NAME -
ﬁg STREET ADDRESS Berkley A Rolle 5
ET ADDRESS .
CiTY-ST-2IP . CITY-ST-2IP iilo N E 34th Street &
i ¥ 4 (3]
TILE O delete TITLE v : ' Change  (3f Addition 5
NAME NAME . .
STREET ADDRESS sreeracness | Fredricka J Kinard
CITY-$7-2P CTY-51-2P 1510 N E 34th Street
Psmpano Beach—F1 336064 —
TITLE 3 Gelate MLE Change  [3q Addition
HAME NAME S
STREET ADDRESS sreeTaooress | Ebony A ngter
CITY-$1-21P CITY-ST-2IP 1510°N E 4th Street
. Peg F -
TTLE [ Delete TITLE Change  [] Addition
NAME X NAME
STREET ADDRESS te . STREET ADDRESS
GITY-ST- 21 Y- §1-21P o
TILE [Z] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carparation or the receiver or trustee empowered {0 execute this report as required by Chapter Statutes; and that my name appears in B!ock 11 or Block 12 i

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: ¥R ED1cr & Kinaern N O \ 4-23-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayumea Phane #




