2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00
DOCUMENT #  P0O1000120591 gcretary of Statél "

1. Entity Name

BERIM ENTERPRISES, INC. 04-08-2002 90058 026 ***150.00
Principal Place of Busingss Mailing Address

12062 NW 24TH ST. 12082 NW 24TH ST.

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address “Il”"l m I|l|| "l"l "l ||“| I|]|| “III “I” "ll‘ II"”II” ”II ‘II‘

Moo 200, 9uTH ST | WoRd  nNu) DuTh &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
Popfado Bepe FLopM coRm sPRinles Fiopm - 0oooo I & ol Applicable
Zip Country Zip Country _ o ) $8.75 Acditional
153 Ly _\J < H 530601 e sA 5. Certificate of Status Desired O Feo Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GHANTOUS’ FAUZ . ~ ) Street Address (P.O. Box Number is Not Acceptable) e e e
12082 NW 24TH'ST. -~~~ © o T - _ -
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ves) SR oSt f;{/q/oa

SIGNATURE
Sig%lure. typa@rimﬂﬁwa of ragistared agent and title if applicable. (NOTE: Registered Agert signature required when rainstating)
Lo
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s n
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payableto Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change [ Addition
we | GHANTOUS, FAUZ e
STREET ADDRESS 12082 Nw 24'“-' ST STREET ADDRESS
or-si2¢ | CORAL SPRINGS FL 33065 cry-51-2p
TTE vpo o ) T Delate T TITLE [ Change [ Addition
e SPAR BELL @WANTOOL e
STREET ADCAESS [, j g IR 0L, [CetH =T STREET ADORESS
GITY-§T-71P Hm M '-_:L___‘_ ; 33\‘:\@, CITY-5T-2IP
TILE \} P S N - [ Delete TITLE [ Change [ Addition
NAME MARIDA S_QA\EQO& NAME
STREETADDRESS | DY Sl 23, ¢ RAWRRooK ™R STREET AUDRESS
CITY-ST-2IP '-BQTP-"TOI\‘ BEAcH. FL A3™ 436 CiTY-87-2IP
TITLE ’ ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T2gp ~ © T TR s e s T e ; omv-st-zib Tt T - -
TILE 7 pelete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

13. | hereby cerify 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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the comoration or the raceiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: M}nﬁﬂa«@ SFAJZT Gl HRES ,9/5%/03 (/Mf)?&?-éﬂ’/

SIGNATURE AAD yﬁn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /Data Daytine Phone #

%

v

CR2E034 (9/01)



