FILED

2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

, Secretary of State
DOCUMENT # P02000093605
1. Entity Norm 01-16-2004 90014 010 ***150.00
BERKOTEK DESIGN PRACTICE, INC.
Principal Place ot Business Mailing Address
1876 N. UNIVERSITY DR. 1876 N. UNIVERSITY DR.
SUITE 201-U SUITE 201-U
PLANTATION, FL 33322 PLANTATION, FL 33322
S T IR RS
Suite, Apt. #, elc, Suite, Apl. #, etc, 01692004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
s —— - — - = -] - 27-0027882 " T -—=—"  “[~[Not Applicable
ap Country “p Gouniry 5. Certificate of Status Desired a geae'gesqé?:é“"”a'
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Narne

PADIAL, JOSE | P.A.
2600 DOUGLAS RD. PHS Street Address {F.0. Box Number is Nol Acceptable)

CORAL GABLES, FL 33134

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. | am familiar with, and accept
lre obligations of registered agent.

SIGNATURE
Signature, fyperl or pnnted namra of reJistaad agent and ile d applicable {MNOTE: Reg:elered Agent signaturd recgairad whon reingtaiing} OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaugn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE o 3 Delete TITLE [Q'ﬁﬂnge 1 Addition
NAME BERKOWITZ, CARLOS HAME : D,
STREET ADDRESS | +Q0G-BISCANNEBEVD#20 STREET ADDRESS 187Zp N . /)l I/5 6/ 7 ]/ / VO:# cQ of —[/
ClY-sr-p 1 avsize | P aritafion ) £ .. 333
TITLE [ Delete TME [] Change ] Addition
NAME MAME ‘
STREFT ADDRESS STREET ADDRESS
COY-STLIP o .. . - . .R omv-srap e e e e —™—
TITE O pelete TITLE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CIry-51-21P CITY-5T- 2P
TITLE [ Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP )
TILE O Delete e [OcCrange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby ceriify that the information supplieg¢with this filipg does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is trug-8d accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with agraddregg] a I like empowered.
Ve ~
D2/ 02/l AN P 337

SIGNATURE:;
T EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Prone #




