04211999-90224-024-5150.00-$150.00

7 = v

FILED
Apr 21,1999 8:00 am

- PROFIT - . - - ORIDA DE ENT OF STATE
CORPORATION e tiving Harts - ecretary of State
ANle'AgL;;PORT Secretary of State 04-21-1999 90224 024 ***150.00
DIVISION OF CORPORATIONS
DOCUMENT # '
DOCUMENT # Pg8000010519 _
BERLYN CORPQRATION ‘
I I DRI
12218 SOUTHWEST 128 STREET 12218 SOUTHWEST 128 STREET f
MIAMI FL 33188 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE .
- 3, Date incorporated or Qualifed '
i |
Principal Place of Business 2a. Mallipg Addrags 4 r Applied For
A B 143 Avenucl 15406 sw 132 (ourt | ‘g5 -"08i0840 ot Aaglos
;' Suits, Apt. #, ete. ;’—1 SEI:'_M #, etc. 5. Certifcate of Status Desired  [J. si‘;snﬁz‘;"al
S MR mT - FLorida g Rleami oL~ [ “enemme o Sl |
L. g e a TABIB0 G USH | ey e e D Ot |
9, Name and Address of Current Reyjistered Agent 10, Nesne and Address of New Registersd Agent )
81| Name
m& m lq3 'HV@ nue 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 83
84| City FL IesLZip Code i

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Siahites, the above-named co
office or registened agant, or both, in the State of Fiorida, Such changs was authorired by the

ration submita this statement for the purpase of changing its registarad
's board of diraciors. | hareby accept the appoimiment 83 registared

agent. | am familiar with, and accapt the objlgations of, Section 607 Florida Statuies.
SIGNATHRE— el
Sigrature, typed or primad rame of figiskred agent and tiie i spriicable. [NOTE: Ragisiend AQIM signature MQuired whan reinststing)

4/19/99 -

1. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2

e P ] BELETE 11TmE Tlchangs  [JAddion | ¥
NAME BIARRIETA, MADELYN LINAVE 3
seeraooness| 15911 SW. 143 AVE. 1.3STREET ADORESS T
arv-stze | MIAMIFL 3177 14ay-5t-2 &
me VPS O bELETE 21TME [iChange [ Addtion | C
NAME BAEZ, BERNA 22HAME
sTReeT aooress| 15911 SW. 143 AVE. 23 STREET ADDRESS
CIY-St.ap MIAMI FL 33177 2 4CITY-5T- 29
TME 3 DELETE A1 TME [QChange [ Additon
NAME - e . - -l AZRAVE —— [

. |.smesraonness| | - . _ WaasmeerpooreEss | —— . .

aTY-St.2P 34, 0TY-ST-2PP
TME T DELETE 4ATILE [Changa (] Acditon |
NAVE 4 2NAE
STREET ADDRESS! 4.1 STREET ADDRESS
CITY-51-ZIP 44 CITY-5T-2P
TILE [0 betETE 53 TME CJcChange [ Addifion
HAMVE 5.2 NAME
STREET ADDRESS)| 53 STREET ADDRESS
Ty ST-2P " 5 S4CAY-ST. 2P

e . o] o = ]f: .. [JoEErE 61TE [CiChange ] Addition ‘
STREET ADDRESS: 5.3 STREET ADDRESS
CITY-5T-2P SAQITY-5T. 2P

14_ ! heroby corify that the informatian supplied with this fiing does not qualiy for the exemplion stated in Section 119.07(3Hi). Fforida Statutes. | further certify that tha information

Indicated on this ennual report or supplemental ennual repord is true and accurate and that my signature shall hava the same legal
tion or the receiver or trustee empowerad to executa this repor as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporal
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like em

SIGNATURE: e

r=] a N L
SIGKATURE AND TYPED GR PRINTEQ

T L ey 1D B

OF SIGNING OFFICER OR DIRECTOR

Tk e o

| effect as if mada under cath; that { am an !




