2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P94000089573 Apr 26, 2001 8:00 am
. Gy Name ecretary of State

BERLINER PROPERTIES INC. 04-26.2001 90033 017 **150.00
Principal Place of Business Mailing Address
P.C. BOX 0903 P.C. BOX (903
BRANDON FL 33509 BRANDON FL 33503
us us
= S R IAMEAAUE NN YA

Suite, Apt. #, et Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied For

! 59*3286435 NE?AL)[)MCEDIB

Z Count Zi Countr ) . iiona

P auntry P ¥ 5. Certificate of Status Desired 1 gge'g?qﬁ?:dl l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

MAREK, DAVID

4036 BELL GRANDE DRIVE Street Address (P.

0. Box Number is Not Acceptable)

VALRICO FL 33594

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGHNATURE
Signature, yped or printec name of regisiered agent and e i aop cabie (NOTZ: Registered Agend sigrature requires wher, reirs:ating DaTC
f - . P : " [y = T A ’1,!!]! 24 ol il Fega ] R . . . . .
9. This corperation is eligibie to satisly iis Intangible “k HE i-!O‘U FEE I‘:? 3‘1509{3 10. Election Campaion Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $5580.00 U )
iy o . ) . . Trust Fund Coniribution. g Added 1o Fees
{See criteria on back] £ Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ] Delete IiTLE [ Change [ Acditen
NARIE MAREK, DAVID NAME
STREET ADDRESS | 4636 BELL GRANDE DRIVE STREET ADCRESS
CITY-8%-41p VALF"CO FL 33594 CITY-8T-21F
TLE D ] Delete THLE O Crange [ Additon
NAME MAREK, SUSAN NAE
STREFTADZRESS | 4036 BELL GRANDE DRIVE STREET ADDSESS
CITY-$1-71p VALHICO FL 33504 CITY-$T-7IF
e 7 Delete TITLE C ohange (3 Adeition
NAME MANE {
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IF CITY-8T-2P
TTLE 3 oelete MLE [JChange [ Adetien |
MAME HAME
STREET ADCRLSS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TITLE 7 palete TILE [ Chacge [ Additior
MAME HAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P oIy -ST-2P
TITLE [ Delete TITLE [ 1Chamge [ Additian !
MAME MAME
STREET ADDRESS STREET A00RESS
CITY-ST-21P CIY-ST-ZIP

13. t hereby certify that the information supplied with 1his filing does not qualiy for the exemption stated in Sectt
indicated on this report or supplementa|
of the carporation or the receiver or trushg
shanged, ar on an attachment with an acH

all olher

tion 119 07( Wi, Florida Statutes. | further certify that the information

apgut is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an cificer o dizector
Prerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Brock 11 or Black 121f

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-// f/é, ‘ F13-695-Y6o7

Jayure Phong #

[T EEAET]

CRZ2EG34 (10/00)



