2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051363

1. Entity Name

BERICAP, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90021 021 ***150.00

Pringipal Place of Business

2400 E COMMERCIAL BLVD.
SUITE 324
FORT LAUDERDALE FL 33308

Mailing Address

2400 E COMMERCIAL BLVD.
SUITE 324

FORT LAUDERDALE FL 33308-4127

2. Principal Place of Business

ASD| E ConM

3. Mailing Address

eRline Bub)

.

5D & CommERLIAL

G A A

Suite, Apt_#, elc.

%ite.gt. # elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State | 4, FEI Number Applied For
F #. LAUMM LE . Ff ﬁ. mamg p ﬁa 650682682 Not Applicable
Zi Counir Zi ount it
I ouniry 1 Couniry 5. Cartificate of Status Desired O $8.75 Additional
Bb 8 Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e i e T e T S emm = B e D T m | - RETI - S L T LTS e IS I )
HANDY, JOSEPH P CPA Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD #405
N MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 15 $150.00 10. Election Campalgn Financing $5.00 may Be

Trust Fund Coniribution, Added to Fees

{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O velets TITLE ,m Change [ Addition

NAME SABBAGH, MALEK NAME .

STREET ADDRES—-PMO0-E-GOMMERGHAL-BLYD-STE-024— SRETAIRESS |oZ250) &, ComMER CraL. BLVd w209

on-st-2e - ) FORT LAUDERDALE FL 33308 Ciry-s1-2p

TILE DPS ' [ Delete TILE E Change [ Addition

NAME KRAUTKRAMER, GUNTER | NAME p

STREET ADDRESS \me-ﬁeemam sweer s (2 50/ E o CommeRe e B, o 207

Ciry-st-2IP FORT LAUDERDALE FL 3330 CITY-ST-2IP

MNLE O Delate TITLE ) Chiange ) Aduition
 BAME NAME )

N - g - — - —— x - . e T TR T - R - T e — e S — o e TIF TS e T

STREET ADORESS : STREET ACDRESS

CITY-ST-2P CITY-ST-21p

TITLE [J Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-21P

TITLE [ Delete TILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 3P CITY-ST-2P

TITLE 1 Dalste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

T -5T-11P ST TP

13. | hereby certify that the information supplied
indicated on this report or supplementg
of the corporation or the receiver o
changed, ar on an attachment v

SIGNATURE:

an address, with

stee empowerad to execule this/gea

-

Il other lige emplEed

. is filing does not qualify fptxhﬁemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
efort is true and accurate and that' my signature shall have the same legal effect as if made under oath; that | am an officer or director
gt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

CR2E034 (9/99)



