2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100758 May 19, 2000 8:00 am
' Secretary of State
M. BERRY ENTERPRISES, INC. 05192000 92;276 014 150 00
Principal Place of Business Mailing Address
5318 NW 49TH CT 5318 NW 49TH CT
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3328
T e E T _ Illllill (B IR PR UL 0 R () R IllI[llliIllllI N~
. Princi X
el Paceof Bhoss DA 10 U OO0 L 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650806944 Applied For
Nat Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired | ?i'gg‘uﬁgﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY:‘,'_'M[CH'AEL ; ._ B Street Address (P.O. Box Number is Not Acceptable)
5318 NW 49THCT.
COCONUT CREEK FL 33073
T : City FL [ 2 Coce

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.

CR2E034 {9/99)

SIGNATURE
Signatura, typad or printed rname of registared agant and bitle f applicable. (NOTE. Registered Agent signature required when reinstaling) DATE
i ion is elia) ify i i m
9. ;hlsﬂc.orporangnrls gl;glblc&’a t? s?tn;sfyc;ts Intangible | _#:Amﬂ!l&hEqu‘lz\mel:EEE» |5ﬁ$;§gggﬁ€m_ s 10. Election Campaign Financing $5.00 way Be-
ax filing requirement and elects 1o do so. fer MAY 1, ea will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Qa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete Tme [ change  [3 Addition
NAVE BERRY, MICHAEL N
STREET ABDRESS 5318 Nw 49‘|'H CT STREET ADBRESS
oTY-ST2F | COCONUT CREEK FL 33073 ciry-ST-2°
me L, VS, . . o [ Delete TITLE [Jchange [ Addition
wve | BERRY, MICHELLE NAME
STREET ADDRESS | 5318 NW 49TH CT STREET ADDRESS
| 2278 e
CTY-ST-2° -~ | COCONUT CREEK Fl. 33073 oY st ap
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e~ O Delete TME v : O change [ Addition
MAME  som o e e —— - NE PRI L NP L S I - SO S R S
STREET ADDRESS STREET ADDRESS v v '
CITY-ST-2IP CHTY-ST-2IP
TMLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg e d 12 x?_iute this repog as required by Chapter 807, Florida Statutes; and that iy name appears in Block 11 or Block 12 if
gr like empowered.

VY -2 LT-F2

Daytime Phone #

A



