FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT _4(UBR) ecretary of State

PgtyCNL{nIZIIENT # P9600001 1 1 1 3 04-18-2003 90199 045 ***150.00
. Entity Na
BERRIOS & NEGRON, INC.
Principal Place of Business Mailing Address
85 MCLEAN AVE P.Q. BOX 58
YONKERS NY 10705 BRONZ NY 10463 -
2. Principal Place of Busiess 3. Maiing Address H“"“H[I ‘m'm” "m"m "””Im ﬂ"{ "m l["‘"l" ml ("l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 0 CHEQK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4051 176 Not Applicable
zp Couniry 2 C‘Tountry §. Ceriificate of Status Desired O g‘g‘:gq L‘:\i?ed;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Sren Aadrees (PO, Box Numbar s Not Aocenranie)
reel ress . ROX NUI er I Ol AcCeplanle
526 E. PARK AVENUE i
TALLAHASSEE FL 32301
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura reguired when ra[nﬁstalmg)_ 7 DATE
=
FILE NOW!!! FEE IS $150.00 el - .

T " AfterMay 1, 2003 Fee witlbe $550.08 EER T 0 Bl O Frenong— g $6.00 oy -

Qﬁake Check Payable to Florida Department of State .

10. . OFFICERS AND DIRECTORS 3 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o O Delete THLE S Trangs [ Addition

NAME GONZALEZ, NANCY NAME

streer aocress | 452 OSCEOLA ST, SUITE 114 smeEranREss | 4B Grigas Puienue

orv-st-z¢ | ALTAMONTE SPRINGS FL 32701 US| Cpgslebtery FL 32791

TLE D [ Delete TITLE i [ Change [ Acdition

HAME SEBRON, STEVE , NAME

stngeT andess | 4040 BRONZ BLVD ? STREET ADDRESS
grvstze | BRONX NY 10466 "CTY-ST-zIP

D ) O Delete TILE [1change [ Addition

hisMe 7 | BERRIOS, JEFFREY HAME .
. SWEET aboress | 4040 BRONZ BLVD STREET ADDRESS
otz | BRONX NY 10466 . CITY-ST-2P

ITLE D O Delete TE O cCrange 1 Addition
" NAME BERRIOS, JESSICA NAME

swier aporess | 4040 BRONZ BLVD STREET ADDRESS

orv-sT-zp | BRONX NY 10466 CITY-5T-ZF

TmE ' [ oetete e O Change [ Addttion

NAME NAME .

STREEY ADDRESS ' STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ selets TITLE i [l Change  {7] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T- 2P LITY-St-2P

12. | hereby certify that the information supplied with this liling coes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rejport or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with al{ other like empowered.

SIGNATURE: @%@E REOUIRED <L// v/oz  (718) 579- 110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR — Dawe Daytime Phone #

1 101990

av

CR2E034 (10/02}



