Do d'ﬂ{\

2003 FOR PROFIT OORPOBA 'ON

\Dd:/\/\ WAsS Mg

<

UNIFORM BUSINESS REPORT (uam
P02000119317 R

BERETTA EXPORT & IMPORT INTERNATIONAL CORP.

DOCUMENT #

1. Enlity Name

Principal Place of Business
N0 W FLAGLER ST #220
MIAMI FL 33174

Mailing Address
9390 W FLAGLER ST #220
MIAMI FL 33114

2. Pr|nclpal Place of Business

Saat be AOVUE

3. Mailing Address

<N E

Suite, Apt. #, etc.

Suite, Apt, #, ete.

FILED
Apr 18,2003 8:00 am
ecretary of State

03-31-2003 90199 024 ***150.00

3

95027234

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbsr 8 Applied For
;2 2'— ’5‘8 (({)F\% Not Applicable
Zo Country Zp - Country 8, Certificate of Status Dasired 0O $8.75 AddLtional
Fae Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Ragistersd Agent
G sT—, o L e R Name—‘..:—-.."_—-_. e e A S — = -~
B R el A i Dl TR gt SIS i i i ey et g el e [ SR A e Y e T ~ T o — - T
T, FABIAN M Street Address (P.O. Box Number is Not Acceptable)
0390 W FLAGLER ST #220
MIAMI FL 33174
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, In the State of Florida. | am familiar with, and accept
. lhe obllgahons of registerad agent.
SIGNATUHE .
Slgnatll. typed of printed name of registered agent and (e il mpplicaby, (NOTE: Registured Agant signature raquinod when reinstating) DATE
. _;_FILE NOWIN FEE IS $15000 . } 9. Eloction Caripiign Frianciy ™ ~§5:00 May e
: After May 1, 2003 Feo wiil ba $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ) b
10. OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PST ' O] paketa ThE Ocrange  [J Addition | &
NAME GARAT, FABIAN M NAME [=]
sTReeT anoRess. | 8350 W FLAGLER ST $220 STAEET ADDRESS 3
orv-si-zp | MIAMI FL 33174 oy-S1-7p g
e O Delete me O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-S1-2P
TITLE [ Daleta THILE [ change O Addition
L T . RO UL SN . g T SO0 = -
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7% CITY-S1- 25
TLE [ Betets e [JChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-§T-21P
e O3 Detete e Ochane [ Addition |~
NAME NAME
STREET ADDRESS STREET ADORESS
ciny-st-ap CITY-S1- 2P
THE O Change [ Addition
NAME i
STREET ADDRESS
CImy-sT-2IP
12, | hereby corti that the information suppiied with this filing,=0E ofity far the ex@mption slated in Section 119. 07!13)0). Florida Statutes. 1 further certify that the information
indicated on this tepon or supplemenia! repors, is tls-aTig ag fefand that my signbtura shall have the sama legal etiaci as if made under oath; that | am an officer or direclor
of the corporation’ér tha receivep or truslee egfiperfere 1t thls repon as reqyjired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme
SIGNATURE 2Ab o™ T YR TS
Duwytime Phona #




