200¢ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P (00000228(0

1. Entity Name :

. BEROSS CogP

Principal Place of Business

Mailiné Address

1451 sW 4O ST STE! K00

Miam,

FLORTIDA 33155

2. Prin¢ipal Place of Business

3. Mailing Address

#, ete. Suite, Apt. #, etc,

a4

FILED

00JUN -1 PH 2: 22

SECRETARY OF
TALLAHASSEE, FL%%‘EA\

Suite, Apt. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Annlied For
Not Applicable
Zi Countr Zi Countr i
P ourtry e 4 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’

1951

OSVALYO 5 DIAZ

Mami, FL 33155

SO 4ot ST, sTE€:200

Street Address (F.O. Box Nurnber is Not Acceptable)

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.

SIGNATURE

O

Siunmmaﬁypeﬁ printed fame of registered agent and itig 1 applicable.
(

(NOTE: Regisiered Agent signature required when reinstatng) °

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) a
e T IR

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE (P/v /S I T/D)- 1 Delete TITLE [JChange  [J Addition
Ve EFDUARDO ROSSETTT e 43O003 21034 ——5%
TINS5 | sl 4o ST STE: 200 STEE AOLRSS 07/03/00—01003--005
CITY-5T-21p “ami, FL 33153 w5121 #apadTo T ggpwdto 70
TITLE (D ) ! [ pelete TITLE [ Change [ Addition
HAME CSvorbe T DI AZ , NAME
sHE S (NG S| S0 oY ST, STE S06 STREET ADDRESS
-t (Ml ., FLU 33153 CATY-ST-2P
THLE . 1 eteta TLE I Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-57-2P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 Delets THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2F CITY-51-7IP
TITLE [ Detate TIILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-$7-2IP

13. | hereby certiz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
thi

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other iike empowered.
-

SIGNATURE:

-

SIGEALU'*E ‘ﬁDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

s

~—r———



b gch }
[ehment

[

BEROSS CORP.
DOC.#P96000092860

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND {F YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

C%IAZLY

OSVALDO J. DIAZ
DIRECTOR



