PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

%;:‘LE'-D

Secretary of State WSt L8
DIVISION OF CORPORATICNS 05 JﬁN 3 P
. o s \ ~ 'i -
SLC% : '_i\c"'.' '&' v \_"u ;'JU{‘“
DOCUMENT # P02000120225 1,-\\. Lr* S
1. Corporation Name
BERTA TRADING CORP
2. Principal Office Address 3. Malling Office Address
BERTA TRADING CORP
Suite, ApL. #, etc. Sulte, ApL. #, etc, _
BRICKELL AVE. 1300 BRICKELL AVE. 4. Date Incorporatad or Quaiified
City & State City & State - =1
MlAMl, FL 8. FEI Number Appllad For
MIAMI, FL 20 - 139 8 33§ Not Applicable
Z Zp 8. S8.75 Additional Fee requirec
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED u {or a Certlficate of Status
7. Name and Address of Current Registered Agant
N
MILAGROS SANCHEZ

.0. Box Number is Not A
7500 BRICKELL AV =@ fot Acceptabie)

Bﬂﬂﬂ4381Q?4%
0o, 00

01/03/05--01052—-017

Sulte, Apt. 8, Etc.

CI?
MIAM, L~

State Zip Code
FL | 33131

8. |, being appointed the reglstered & ed corporatior), am famillar with and accept the obligations of sectlon 807.0505 or 617.0503, F.S.

Signature of Y\
Registered Agent

Date | 1/17/04

\ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must llst at least 3 directors)

Tites Name of Stresat Address of Each
Officars and/or Directors Offlcer and /or Director

Clty / State / Zip

D MILAGROS SANCHEZ 1300 BRICKELL AVE

MIAMI, FL 33131

10.1 cemfy thatlam an oﬁlcer or director or the receiver or trustes empowerad-ia execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE:

N )
SIANATURE AND TYPED OR PRINTED NAME OstNma or;czﬁ OR DIRECTCR

L

Date Daytime Phane #

CR2E081 (01/04)



