FILED
12004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000022848 05-03-2004 91058 001 ***150.00

1. Entity Name

BERI INVESTMENT, INC.

Principal Place of Business . Mailing Address :j q U b ‘ a U U

1221 BRICKELL AVE 1221 BRICKELL AVE

MIAMI, FL 33137 MIAML, FL 33131

Suite, Apt. #, sic. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State FE|L N mber Applied For
F’ PPlied TFoe- Not Applicable
i — e =]~ 1 U Zi P 7 iy - -  — o . - - . _—
Zip Country ® | - Country "5, Ceriificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name ’

MARTIN, PEDRO A

1221 BRICKELL AVE Slreet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code
. 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
the obiigations of registered agent.
.,
‘l SIGNATURE -
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOWIl! FEE l‘s 5’150_00 9. Elaection Campaign Einanctng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

TIRE . o . O Dalete 1IMLE D ive T £ O Change wt‘dltlon

NAME - NAME ?A— o e [eew Tsbearg o

TR IC 10 r O

STREET ADDRESS - STREET ADDRESS oA r 9

CITY-ST-2F . CITY- 5T-2F 221 BRI Ave. <

ST T Mmiami  F1 3313

e o 1 petete TILE O Change [ Addition

RANIE - - i : - NAME™ <~ ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

THLE (1 petete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIIE O delete TME O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [T oelete TME O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i?

12. | hereby certify that the information supplied with xemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo: Zignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee as required by Chapter 607, Florida Statutes- and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE:X. . Y=249-0- ‘;‘ ém ) 373e~20-33 -

,.MGW}PEDMH&TEB N oF SIGNI G OFFICER OR DIRECTOR Daytime Phone ¥

J



