AMENDED ANN
g@aﬁﬁﬁ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBEEPé[ﬁ, %Eé.PORT QPPE

AMOUNT DUE DN DR BEFDRE D9/30/98: $550 [IF DISSOLYED, MINIMUM AMOUNT DUE 70 REINSTATE: $750). A?&’Q VE
0 TPROFIT ' FLORIDA DEPARTMENT OF STATE = E%

CORPORATION

Sandra B. Mortham

ANNUAL REPORT Secretary of State g8 ,
1998 OIISION OF CORPORATIONS ] 00T 22 Py 2 46
SECRETARY 0F cyqre

DOCUMENT # P96000051363 (5) MALLAHASSET, FL&’{‘?&&

1. Corporation Name

BERICAP, INC.

Principal Place of Business Maiiing Address
2400 E Commerical Blvd 2400 E Commercial Blvd
Suite 324 : Suite 325 .- DO NOT WRITE iIN THIS SPACE
Ft. Lauderdale, FL " Ft. Lauderdale, FL EDMMmg?$$?q%g%d
33308 - 33308
2. Principal Place of Business 2a. Mailing Address - 4. FEL Numiber D Applied For
[21] 28] 65-0682882 Mot Applicable
—, Suite. Apt. #. etc. Suite. Apt. #, etc. 5. Cariificate of Status Desired O $8.75 Additional
22 27 . Fee Required
City & State L City & State 6. Election Carmpaign Financing $5.00 May Be
2_3\ EE Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intengible
;:‘ E‘ E[ ;f Personal Property Tax dug June 30. Klvws Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
. . 81| Name .
Handy, Joseph P CPA
12000 Ris cayne Blvd #405 - 82| Street Address (P.Q, Sox Number is Nat Acceptable)
N Miami, FL 33181 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corperation submits this statement for the curpose of changding its registersd
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment 2s regisiered
agent. | am familiar with, and accept the abligations of, Sectlon 607 0505, Flarida Statutes. .

SIGNATURE

Signature. typad o pnated nama of registered agen! and tille i applicable, (NQTE, Regisiered Agont signature requizpd whon reinsiating) DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLeTE 11 TILE [T chanee [ Adaition
NAME Sabbagh, Malek “2"::‘ET .
SRETADRESS 1 2400 E Commercial Blvd #324 13 STAEET ADDRESS
CITY-ST- 2P Ft. Lauderd 1.4 CITY-ST-7IF
TILE D, P, § r Fzrmme [T change [T Addition
' 4 r
A Krautkramer, Gunter 22”::? oo OO E TS24 59 ——a
7 DR X . - 7 —— i
SRS 2400 E Commercial Blvd #324 | PITORS 10/23/38--01005--001
ST Ca - 5T s
TILE P fauderdate;Fh 333086 31TLE = Changa
NAME 32 NAME
STREET ADORESS 33 STREET ADGRESS
CITY-5T-ZP 34, CITY-ST-2IP
BTLE TJDeLssE . atmme T Change I Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 44CITY-51-2P
TITLE {J DELETE SITTME [J Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-1P §4CITY-5T- 2P _
e T DELETE 6.1 TITLE Z [T change [T Addition
NAME 6§ 2 NAME \ U Q L
STREET ADDRESS. 3 STREET ADDRESS ‘
CITY-ST- 2P 6.4 CITY-S-2IP

14. ! hereby ceridy that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this annual repori or supplemental annual repert is trye and accurate and that my signature shall have the same legal effect as if macde under cath; that I am an
cfiicer or direclor of the carporation of the receiver, QLinistee e Yrered to execute this reporg.as requirgg.by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chwachmem with s, .

-

- Lo
SIGNATURE: HRACVIKRANER GCUMIER 27 feut TF

CICNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ofa Daytime Prone #

CR2E034 (5/98)



