FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT #  P98000003302 Secretary of State
1. Entity Name 01-31-2003 90114 034 ***150.00
BERSA-CHEM, INC.
Principal Place of Business Mailing Address
100 NORTH BISCAYNE BOULEVARD 100 NORTH BISCAYNE BOULEVARD
218T FLOOR - NEW WORLD TOWER 218T FLOOR - NEW WORLD TOWER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City&State - —- == o+ v s~ |—City-& State” — Cm e = | SUFEINUMbEr T Ge manands || Applied For )
65-0808316 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BAUR, THOMAS

100 NORTH BISCAYNE BOULEVARD

21ST FLOOR - NEW WORLD TOWER
MIAMI FL 33132 | o TR

8. The above named enlity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

*Signature, typed or prirmtad name of registered agant and titls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

CR2EQ034 (10/02)

I "FILE NOW!!! FEE 18 $150.00 ‘ oL

After May 1, 2003 Fee will be §550.00 e o e o 35,00 Mey e
iMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
TITLE PTD O gelete TITLE PSD [X Change [ Adgition
HAME BIRNBAUM, BERNARDO NAME Birnbaum, Bermardo
streeT AooRess | 100 NORTH BISCAYNE BLVD. 215T FLOOR STREETADDRESS | 100 N, Biscayne Blvd.,. 2lst’'Floor
CITY-5T-2IP MIAMI FL 33132 CITY-ST-ZIP Miami, FL 33132
TITLE 1 Delste TITLE VT [ Change [ Addition
NAME NAME Birnbaum, Vivian

" "STREE1 ADDRESS e - ~=- — || STREETADDRESS =\ 0O~ N 7= Bi'scayne “Blvdsy=21lst~Floor>—~- |

CITY-ST-2IP CiTY-ST-2IP Miami, FL 33132
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 ‘ A CITY-S1-210

does noyquality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
accuralg agd that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
e thig repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
pOWeEre:

12. | hereby certify that the information supplied with lh
indicated on this report or supplemental
of the corporauon of the receiver or truffee ernp ered execu

SIGNATURE: ___SIGA\ 9’/?-7/2003 30539735/

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY 0158220



