FILED

- el ) H L . : T ; o S
PO R P, = AL . R .
2002 UNIFORM BUSINESS REPORT (UBR) ' MSaY 229 20021. g tO? am
0004855 = ecretary of State
‘lDEazyCNErEAENT # P01 0 T 2 04-30-2002 90187 024 ***150.00
BERKY'S NORTH, INC. ,
Principal Place of Busingss Mailing Address _ .
16105 NE. 18 AVENUE 16105 NE 13 AVENUE 8 ¢ 0 gq
NORTH MIAMI BEACH FL 33162 NORTH MAM! BEACH FL 33162 _
wm N IR O
Suite, Apt. #, efc. _Sulm. ApL 8, sle. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
" BTNt Applicabie 7
Zip Country Zip Country . $B.75 Additional A
) - .- . 8, Coertificate of Status Desred . . [0 . Foo Reauired -
) €. Nams end Address of Cuirent Registered Agent 7. Name end Address of New Reglstered Agent
RONES, VICTOR K Sireet Address (P.Q. Box Number ks Not Acceptable)
16105 NE. 18 AVENUE
NORTH MIAMI BEACH FL 33182
City FL Zip Cods
8. Tha above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of F'bnda
»” .
SIGNATURE
;l Sigrenues, typed o printed name of cegisisred apent and tile U sppiicable. {HOTE: Ruogistanad AQent sionatore requined when rensiating) OATE
9. This corparation is efigibla to satisfy its Intangible FILE NOWIIl FEE IS $150.00 - .
Tex fling requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 1 ?&?&‘Eﬁﬂﬂﬁ;‘m" wss"’?o“é‘;i?‘
(See criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
me D O petete me [0 Ctunge  [J Additien | 5
NAME REMILLARD, GERRY : MAME &
sTrecT anorzss | 16105 N.E. 18 AVENUE . STREET ADDRESS §
crv-s-2¢ | NORTH MIAME BEACH FL 33162 cY-s1-2p ﬁ
me Ochangs (] Adtitlon | O |
NAME
STREET ADDAESS
CITY-5T-29
Tme _ - o o O Gangs O] Adgtion |
[l Sy T R = o = = :
 STREET ADDRESS
b dﬁ-m.zfp—_'; e T = S, T R A e e R S
T ' DO ctange [ Additien
NAME
STREET ADDRESS
CiTY-5T- 29
TILE ‘ O Crange [ Addition
NAME
‘STREET ADORESS
Y- s1-30
TmE DChangs [ Addion
Y 4
STREE] ADDRESS
orY-51-2P
13. thereby cenlllzlmal the information supplled with this fling prife exemption sfated in Section 119.07(3)(i}, Florida Stalutes. | furthar certify that the informalion
Indicaled on s report of supplemental report Is trug And-eegura Py signature shyfll have the same | ’f ct as if made under oath; that | offi i
of the gggrg:}rg‘m:n o; the receiver of trusteo ormpews ; : Chapter 607, Flori':g%&;:uﬁes:a :ndmtmnme:ngaa%pem i;.:gleé“ck 1?5 or‘oglgcvkec;tgri‘
SIGNATURE: / M-te-pa3 305 A3\ MG
Das . Deyime Prenes ]




