2002 UNIFORM BUSINESS REPORT (UBR) FILED

| 364 | S r
ey Nams | ecretary of State
BERRYMAN ENGINI%ERING. INC. _ 05-01-2002 91598 006 ***150.00
8
!
Principal Place of Business "'\ S Mailing Address
11384 SW 110TH LANE - 11384 SW 110TH LANE
MIAMI FL 33176 T T MIAMIFL 33176 : ) oo
L T
2. Principal Place of Business 3. Mailing Addr;ess_ - .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE 3N THIS SPACE
City & State City & State 4, FEI Number ' Applied For
A /{5&54 2 Not Applicable
Zip Country Zip Country '5 Certificate of Status Desred ~ []  98+79 Additional
- Fes Required
© 6. Name'and Address of Current Registered Agent—~ — =~ °- Al s e— ~— - :-7. Name and Address of New Registered Agent
Name
BERRYMAN’ JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
11384 SW 110TH LANE
MIAMI FL 33176

Cit TN L Zip Code
RN R FL |

3

8. The above named entity submits this statement for the purpose of changing its registered oﬁice'br rgajéi:éLégf}égpnt, or both, in the State of Florida.
4 SIGNATURE ha i

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agani signature regUired when reinstating) DATE ,
- - e = -
: . Lo . . N . 1 ‘I PA i ~
. S ;hlsficiprporat\?? ::“tglblde lTesaltlstfygs Intangible Att F“":‘E N1ov2v0!1;2 I::EE Isill$b1 sgsc:_‘% 0' } ‘1 10. Election Campaign Financing ."$5.00 May Be
ax flling requirement anc eecls to ¢o so. M et hay 1, ee will be .00 ' Trust Fund Contribution. O ! Added to Fees
(See criteria on back) Make Check Payable to Department of State L
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
i " fomn
TITLE D E [ Delete JiLe O Change [ Addiion | S
NAME BERRYMAN, JOSEPH M fime . 2
staceT aooRess [11384 SW 110TH LANE STREET ADDRESS : §
crv-st-ze | MIAMI FL 33176 oTy-S1-2 * |
- . [and
TITLE ] pelete TITLE O change [ Addiion | &
NAME NAME
STREET ADORESS STREET ADDRESS Y
CITY-ST-2IP CITY-ST-ZIP ;R
TITLE e U SR [E)-Delgtg e ~=< :[§ -TITLE:— ““"""t ey ot s 5 “eom= . - - -[]Change- [J Addition
NAME NAME |
STREET:ADDRESS STREET ADDRESS .
cy-gr-zp - CITY-ST-71P . ,
e
e . O Delete TITLE B [ change  [C] Addition
T . .
‘NAME \, . NAME \
™ STREET ADDRESS J ' STREET ADDRESS P
f| cov-st-zp . CiTY-ST-21P . -
TNLE ( ” F7 N O oelete TmE ' [ Change [ Additian )
HAME \ s - HAME : Moo
STREET ADDRESS! - Yl o STREET ADDRESS | { |
: - - * )
CITY-$1-2P . [ oy st-ze AN
TITLE , (] peete™ " - f ome ™ .OJChange [ Aodition,
v - :
NAME - NAME 3
STREET ADDRESS » STREET ADDRESS f
CITY-ST-ZIP CITY-ST-7P .

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or syplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the regdiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.11 or Block 12 if

“u

changed, or on an attac t wfh an address, with all other like empowered. . -
LTV
ok e 4//7/&5 7
NAME OF SIGNING OFFICER OR DIRECTOR '/ Df - Daytirma Phona #

r & ’ & - 1




