2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P02000010839

1. Eniity Name
BER OF FLORIDA, INC.

UNIFORM BUSINESS REPORT. (UBR

ecretary of State

03-24-2003 91021 013 ***150.00

Mailing Address
3585 NW 1ST AVENUE
OAKLAND PARK FL 33309

Principal Place of Business
3585 MW 31ST AVENUE
OAKLAND PARK FL 33309

I

~QAINGI SCOTT — =~~~
3585 NW 31ST AVENUE
OAXLAND PARK FL 3330

”
i

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, etc, [ CHECK HERE IF ING CHANGES
City & State “Cry & State 4. FEI Number Applied For
70 -0033}{5 z Not Applicable
Zip Country Zip Country - . $8.75 Agdinional
I PR e e~ v 1 5. Centificate of Status Desy(_!_.._-l:l-—--'Fea'Requlred' i
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i, e S B e e P LR Y g e e [ NI T T T e Sy e - -

Street Address (P-O. Box Number is Nol Acceptable)

City

Zip Gode

FL

thg obligations of registered agent.
E}

8. Tha above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in 1he State of Florida. | am famifiar with, and accept

SIGNATURE .

SNaturS, ybad Or printed name. apeni and tile d appicanle.

5 Y T AL

(NOTE: Ragiatered AQen signature raquired when reingtating)

YA A

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$£5.00 May Ba
Added to Fees

10. ] OFFICERS AND DIREGTORS | IEER ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11 N

i flebident O petete THLE Clchage [ Aadition | &

NANE L orT DAFAGT - NAME =)

STEETANRESS | 3 e g Ao 3/57 A . STREET ADDRESS 5

cmy-§T-2w ﬂflttdw%.)- PA F/ 3330? Y- ST-2ip g

TTE - f [ petete TME O Change [ Addition 1

NANE 2R GITEITC e NAME

stRer aooness | 35 5 <~ 3/ 8 STREET ADDAESS

CY-ST-2P (711}*/:4».) Pach Pl 3339 _ GITY-51-28 _ L T

TME 3 Defete TIME [l Change 1) Addition
~NAME — - S e e L RAME

STREET ADDRESS STREET ADDRESS | -

CAY-SI-2IP CITY-5T-2P

TMLE [ pelets TnE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST- 2P COTY-5T-21P

e 3 petere TME O Crange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21f C17Y-ST-2IP

TE O Detets TIE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-51-3P

indicated on this réport or supplernental report is lrue an
changed, or on an atachment with an address, with all other like empowered.

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statules. | furiher certfy thal the information
L ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation Or the tecewar of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

S e G D ks ek

- 454 TOD

SIGNATURE: |

Y

Daytime Phone &




