2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000051205

FILED 2
May 19, 2002 8:00 am?
Secretary of State

1. Entity Name g
BERROJO ENTERPRISES, INC. 05-19-2002 90072 007 ***150.00
Principal Place of Business Mailing Address
3614 CORONA STREET 3614 CORONA STREET
TAMPA FL 33629 i TAMPA FL 33629
¢
2. Principail Place FBusiness 3. Mailing Address
2614 Covopg St Spne.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Tamfo, L 236959
City & Stafe T . City & State 4. FEI Number Appliad Far
Yo Y Not Applicatie
- - - o = f - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
S B 0 - - Jo T i S - .. FeaRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERROJO' JOSEPH Street Address (P.O. Box Numnber is Not Acceptable)
3614 CORONA STREET
TAMPA FL 33629
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
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing reguirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 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
THLE D [ pelete TILE [ Change [ Addition §_
<)
NAME BERROJO, JOSEPH NAME 5
STREETADDRESS | 3814 CORONA STREET STREET ADDRESS pir)
CITY-5T-2IP TAMPA FL 33629 CITY-51-2IP o
o
TILE D 1 pelete TITLE [ Change  [J Addition | GO
NAME BERROJO, JENNIFER e
STREET ADDRESS 3614 CORONA STREET STREET ADDRESS
om-st-2¢ | TAMPAFL.33629 e e oirv-s1-2p
mE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP —
THLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Celete TITLE [J Change ] Addition
NAME NAME
STREET AQDRESS - STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
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 infaormation
indicaled on this report or supplemental report is true and accurate angfthat my signature shall have the same legal effecl as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute thigfreport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachrment w pEas, with all cther ITke erpffowered.
7 et / /
SIGNATURE: 2 TR I D~ QZFSYS-F9F0 |
IGNING OFFICER QR DIRECTOR 7 D,!a el ~ " DaytimeFhone #




