e ety

CRE AL e

ANNUAL REPORT

PROFI(T
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of S:ate
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000085194 (6)

1. Corporalion Nama

BERCOM, CORP.

B

FILED

Apr 28 1997 8:00am

Secretary of State

AN I

Zp

Prinolpa! Place of Busincss Mailing Address
B335 8W. 72ND AVE, 8335 S.W. T2ND AVE.
#Hisd #118D
MIAMI FL 83143 MIAMI FL 33143-7647
3. Date Ingorparaled or Qualified 3a. Date of Last Reporl
11/22/1994 04/25/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. ;Tl B —2;[ 65'0535286 Nol Applicable
’ Ite, Apt. #, etc. Suite, Apl. #, elc. iti
Sulte. Ap ° wie. ap e 6. Cerlificate of Status Desired O $8.75 Add_monal
;I Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2;} Trust Fund Contribution £l Added to Fees

[ Country R Caunlry
25 29 30]

. Thig corporation has liahility for inlangiblTlfﬂunder s 199.032,

Florida Slatutes [ ves No

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agont |
BERINDOAGUE, CARMEN 81| Name
8335 s'w' 72ND AVE‘ B2{ Sireet Address {P.O. Box Number is Not Acceptable)
#i16-D
MIAMI FL 33143 63
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, F londa Statules, the: ahove-named corporation subrits This slaternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agen. | am familiar with, and accept tho abligations of, Soction 607.0505, Florida Slalules.

SIGNATURE e e e e
Signalure, lypod o printed hamie of regicten d agent ano tlle il apphicalle (NOTL; Reg s ored Agev signature roguired when teingtatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD - o T DELETE T1TIIE [T change [ mddition

NAME BERINDOAGUE, CARMEN A 1.2 NAME

sweeraporess | 8335 S.W. T2ND AVE. #118-D 1.3 SIHEE] ADDRESS

CiTY-ST- 20 MIAMI FL 33143 1.4 GITY- 5. 20P

e T DECETE 2110LE [Jchange [ Addition

HAME 2.7 NAME

STAEET ADDRESS 23 $TATF ADDRESS

Ty 5T- 2P - q zecnv-srae

WLE T bEE T s e O change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-ST-2P 34, CHTY-51-21P

TILE T bewene 41T U1 change [T addition

NAME 4.2 HAME

STREET ADDRESS 4351REL ADDRESS

CIFY-S1-2IP 44 CIY-5T- 2P

TITE CToteete S1IME [ Change . [ Addition |

NAME 52 NAME

STREET ADDRESS 53 STRFET ADDRESS

CiTY-ST-2IP , 54CIY-S1- 2P

TILE T DELETE 61 1L [ 1 Change [ Adaition |

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRFSS

CITY-51-2IP S4CITY-51-7p

F YV S SFL RIS =

17 AN NS S S

14. 1 do hereby cerlily that the infaormalion supplied with this tling does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | {urther cerlify thal the
information indicated on this annual reporl or supplemental annual reporl is true ar d accurate and thal my signature shall have the same legal effecl as if made under oalh; that
{ am an officer or director of the corporalon or the receiver or trustee empowered 10 execule this repont as required by Chapter 607, Florida Statwies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address.

D IR T atiaday ConeYere HACD G

CR2E034 {9/96)



