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’ Tax filing requiremeni and elects to do so.

RT (
DOCUMENT # P01000058436

1. Entity Name

J & E BERRONES, INCORPORATED

Principal Placa of Business Mailing Address
18740 SW 356TH ST 18780 SW 356TH ST 3
FLORIDA CITY FL 33004 FLORIDA CITY FL 33034
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May 29, 2002 8:00 am
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5. Certificale of Status Desired O
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

_Name
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BERRONES, EDUARDO

Strest Address {P.O. Box Number is Not Acceptable)

2815 SESPL

1536 Sov 2SETT ST

HOMESTEAD FL 33033
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8. The above named entity submits this statement for the purpose

oifice or registered agent, or both. in the Slate of Florida,
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., FILE NOW!I1 EEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State
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O

(Seo criterla on t‘zack)

D24 )02
OME v
10. Election Campaign Financing o 55_00 May Ba
Trust Fund Contribution. Added to Fees

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME D 3 petete TILE [ Chenge [ Addilion | 5
NAME BERRONES, JULIO JR NAME =3
streeT noRzss | 18740 SW 356TH ST STREET ADDRESS §
orv.st-z¢ | FLORIDA CITY FL 33034 _CITY-ST-2P 5
TITLE . 1D . O osiete TME change  J Adcition | G
wit | BERRONES, EDUARDO e
sTReET abpResS: | 2815 SE 5 PLACE STREET ADDRESS
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