2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066096 _ Apr 27,2001 8:00 am
vl T ecretary of State

0230793

BERING & BIERHALS IMPORT/EXPORT, INC. A S0 034 =1 S0
Principal Place of Business Mailing Address
12864 BISCAYNE BLVD 12864 BISCAYNE BLVD
917 #147 - RLOLY ™
NORTH MiAM FL 33181 NORTH MIAM FL 33181
us us '
> P s i ORI SA MR AL RA I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘%05331 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current‘ﬁégislere;i Agent T =—===="——~7, ‘Name and Address of New Registered Agent____ e
Name
BERING, ROBERTO ' :
12864 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 117
N MIAMI FL 33181 _ ,
. City FL Zip Code

8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. o o . "
9. ;his corporation is eligible to satisfy its Intangible FILE NOVzvd.! FFEE ISi $150.§:0 10. Election Campaign Financing $5.00 way 8o
ax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITE O Change [ Addition
NAME BERING, ROBERTO NAME
sTReeT AoorEss | 12864 BISCAYNE BLYVD, #117 STREET ADDRESS
CITY-57-2IP N MIAMI FL 33181 CITY-ST-21P
e VP [ Datete TE Cdchange [ Addition
NAME BERING, GRACE NAME
STREET ADDRESS | 12864 BISCAYNE BLVD, #117 STREET ADDRESS
S |.omestze | NMIAMILEL 3318t . ] cirY-T-2P
TmE O belee TLE ' T T T [Oychangs - [ Aiidifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TILE O petete TITLE O change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-21P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP Y‘.'_;'\—'-\\ CITy-§1-21P
13. | hereby certify that the information supapli ith this fices fot q\Jalily for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental #&port is trug A I apid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trugfee empowess B report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs owered,

SIGNATURE: x_

G/ 0/ 0 (#3)87507/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Daly Daytima Phone #




