L
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000066096

1. Entity Name

BERING & BIERHALS IMPORT/EXPORT, INC.

FILE

05-02-2002 90022 0

Mailing Address
12864 BISCAYNE BLVD

Principal Place of Business
12864 BISCAYNE BLVD

n7 #17 -
NORTH MIAM FL 33181 NORTH MIAM FL 33181
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

D

May 02, 2002 8:00 am
Secretary of State

29 *%%150.00

AR EUMR AR GRRMEI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%05331 Mot Applicable
Zi Count Zi Count iti
P v P Ly 5. Certlf\cale of Status Desired d $8'75 A_ddltlonal
~ T T I | T I S, R = _..Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERING, ROBERTO
Gf Street Address (P.O. Box Number is Not Acceptable)
12864 BISCAYNE BLVD
SUIE 117
N MIAMI FL 33181 City FL | ZpCose
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e ’ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O

Added to Fees

11. QFFICERS AND DIRECTORS I ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Additicn
NAME BERING, ROBERTO NAME
street anoress | 12864 BISCAYNE BLVD, #117 STREET ADDRESS
omv-sT-zp | N MIAMI FL 33181 CITY-57-2P
THILE VP I Delete e O change  [J Addition
NAME BERING, GRACE NAME
street Aporess | 12864 BISCAYNE BLVD, #117 STREET ADDRESS
cov-st-2p - | N MIAMI FL 33181 CIY-5T-7P
[ = Seasoeeswese - oo o Rone 1 [ change [ Addition
NAME NAME et
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE 3 Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TRLE ] elete TITLE [ change - [] Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST- 2P

r likelerhpowered.

/02

SIGNATURE: ¥

& and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,39:)25-4723

F SIGNING OFFICER OR DIRECTOR Date

SIGNATURE mq{rvpsn OR tamreo [T

- Daytime Phone #

?

-
-

CR2E034 (9/01)




