FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secre:ary of State
DIVISION OF- CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Katherine Harris

DOCUMENT # P94000092314

1. Corporation Name

BERJAM PAINT AND FRAMES, INC.

Mailing Address

14045 SW 142ND ST
MIAMI FL 33186

Principal F'lace of Business

14045 SW 142ND ST.
MIAMI FL 33186

67270

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apalied For
21 126] 650545721 ot Applicatie
Suite, /\pt. #, etc. Suite, Apt. #, efc. . «dditf
P P 5. Certifcate of Status Desired a $8.75 « daitional
22 ;l Fee Required
City & titate City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust und Contribution Added to Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
m E;l m Persoaal Property Tax. Ovyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCCLURE, KEITH .
.O. i ]
14045 SW 142ND ST. 82| Street Aidress (P.Q. Bax Number is Not Acceplable)
MIAMI FL 33186 83
84| City

ss] Zip Code

FL |

11, Pursuant fo the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as reyistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE ‘
Tignature, yped or prnted . ima of regisiered ager and (e { applicable (NG E, Registered Apent signaturs rec Ured when reinstating GATE &
12. OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE DP [ DELETE 1.4 7ITLE [Ichange [ Addition E
NAME MCCLURE, KEITH 1.2 NAME 3
smrecTAooriss| 14045 SW 142ND ST. 1.3 STREET ADDRESS &g
CITY-5T-2PP MIAMI FL 33186 14 CITY-ST-21P &
TMLE DST [] DELETE 21TME [IChange  [JAddiion | ©
NAME MCCLUNE, RITA E. 22NAME
streeTanoRiss| 14045 SW 142ND ST 23 STREET ADDRESS
CITY-ST-2ZP MIAMI FL 2.4 CITY.ST-2P =
Tme [] DELETE 31TMLE [JChange  [] Addition
NAME 32 NAME
STREETADDR! 58 33 STREET ADDRESS
CITY-57-ZIP 34 CITY-ST-2P
TTLE [ DELETE 41 TITLE [JChange [ Addition
. NAME 4 2NAME
STREET ADDRE $5 4.1 STREET ADDRESS
CITY-ST-2IP 44CITY-5T.ZP
TME 3 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CiTY-5T-21P 54 CITY-ST-2P
TITLE {J DELETE SATHLE [Change [ Addition
NAME 62 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZIP §4CAY-ST-2ZP

14. | hersty certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicatd on this annual report or supplemental znnual report is true and accurate and that my signat ire 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 empowered to axecute
Biock * 2 or Black 13 if changec, of on an attact ment with an address, with ll o

SIGNATURE: _____

is report as required by Chapter 607, Florida Statutes; and that my name appeirs in
e empowered.

SIGNAT JRE,

D TYPED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oirytime Phong #




