2000 UNIFORM BUSINESS REPORT (UBR) ] FILED

DOCUMENT # P97000093732 May 16, 2000 8:00 am

1. Entity Name

BE-RO INVESTMENT INC. Secretary of State

05-16-2000 90065 002 ***150.00

Principal Place of Business Mailing Address

|

|

! 57 INLET DR 3071 INLET DR

FT. LAUDERDALE fL 33312 FT. LAUDERDALE FL 330234266

|

I

2, Principal P} of Business; . 3. Mailing Address ”"“Il' "l Il"
QLLO

exeNwme o
Suite, Apt. #. stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
w é i\te\‘ W A City & State 4, FEI Number 650791237 ::Ef'\lzc; ”F:;ble
: Z’% oo = oo | Countne Zip Country I” 8. Certificate of Status Desired ‘4 $8.75 additional
5 “ab q . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Rodvaue  Nacaves
RODRIGUE, JACQUES ﬁf A((:’d ess (Pg- Qxlurmbgr js Not Accepta\ale)
3071 INLET DR REE " Pevre Manga at
FT. LAUDERDALE FL 33312 HO \\ A w OQ ‘L ? L
v FL %5320

8. The above named entity submits this statement for the purpase of changing its registered office.gr registered agent, or both, in the State of Florida.

sIGNATURE R AC IR UES Sviv ) ‘ . GU-DE-Co
Signature, typedor printad naré of registered agent and title f applicable nslating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 ‘ .
Tax f[lingprequirement%nd efects 10 do so. ° After MAY 1, 2000 Fee will$be $550.00 10. $r| E;t lggniag;?%r:;:nalncmg 0 i?dle?!(t)ohg?éfe
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PDG [ Delate TILE YO 6 ) [ Change [ Addiion
e RODRIGUE, JACQUES e Nacques Rodwigue
sTReeT a0oRess | 3071 INLET DR staeet aookess | AR O Lerainm
arv-s1-2P | FT. LAUDERDALE FL 33312 av-stze | ey Wood, ’a. 33030
e S O Delete THLE c, ! . O thange [ Addition
NAME BERGERON, LINE NAvE RE RGEROW)  -AnwE
STREET ADDRESS | 3071 INLET DR STREET ADDRESS 3340 ?.Lﬁ\\ \“""3 ot
CiTy-ST-2P FT..LAUDERDALE FL 33312 ciry-st-zp YQao\Vluweaad L= 2335030
e [ Detete e \ O] Change [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1.21P
TITLE O Oelete T3 [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE T Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-S1- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2F . CITY-S1-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2R
SIGNATURE

Datfima Phone #

CR2E034 {9/99)



