2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬂgr};'myENT # P97000053096 Jan 19%%(%)])8'00 am

BERRY CONSULTANTS, INC. Secretary of State

01-19-2000 90273 009 ***150.00

Principal Place of E‘;.usiness Mailing Address
6%00 SW 127TH COURT 6900 SW 127TH COURT
MIAMI FL 33183 MIAMI FL 331576130
8240 SW [¥0 &1 3290 St {¥oST]
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0 2902 Applied For
M i A M { . - M ’A.M l \ ﬁ - 76 Not Applicable
Zi Zi Count i
P 3 g l- 57 Country b '3'3 ' g 7 ountry 5. Certiticate of Status Desired O ?g.ggq:\i:ﬁedétlonal
6. Name and Address of Current Registered Agent _ . . 7. Hame and Address of New Registered Agent _. - - .-
Name B rz ‘! (LE
E ‘-1 3 \] E L k4
BERRY, JERE L StreetAﬁ s (.0 Boxgq‘ber is Not Acgaptable)
6300 SW 127TH COURT : NTA0" S 180" Q1
MIAMI FL 33183
SEY R
IAMA FL (S7
8. The above named entity gybmits this t for the purpose of changing its registered office orfegistered agent, of both, in the State of Florida. ﬂ u\( .
SIGNATURE \ A, - b \ [@) l)l?.!oo
Signature, typed or printad name of registarad agent and title 'EEE.IEEL@—J‘__-HOTE: Registered Agent signalure required whan reinstating) DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o Finand]
* "-TaX filing requirement and slacts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing 0O $5.00 may 8o
g 1€ Trust Fund Contribution. Added 0 Fees
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D I Detete TMTLE ) AThange [ Addticn
nwe™. | BERRY, JOHN NAE BeRRY o R
STREET ADDRESS | 6900 SW 127TH COURT SEETAOTRESS | ) 0 ¢ é w (80 ST
orr-st7P | MIAMI FL 33183 CITY-5T- 2P A ARA L 4%2 L7
!} t ———
THLE b O Delete TITLE D A2 Thange [ Addiion
NAME BERRY, JERE L NAME RERRM, Iee
STREET ADDRESS | 6800 SW 127TH COURT smaaniess | 2RO Sew (Bo T
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP MiAMMIL . BT, 3US 7
TITLE " === “= -~ O Delets~=- | TME e - - [Ochange ~[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
' omme © [ Delets TLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TMLE ] Delete TMLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IP

13. | herél;y certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recaiver or trustee e wered 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12

changed, or on an attachment with an agetrs ith all other like empowered.

('— b ¢ 3o PRI "Tfl BN 7 ’
SIGNATURE: __JAUWRA Lo CuCuilingoms Q. RepRy odae 7862422525
IGNATURE AND TYPED OR PRINTED NAMEG®TF JJGNING OFFICER OR DIRECTOR ¥ Date Daytwns Phone #

TRER

"

CR2E034 (9/99)



