FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000020840

1. Corporation Name

BERKELEY SQUARE, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

Mailing Address

€915 RED ROAD
SUITE 215-A
CORAL GABLES FL 3313

Principal F'lace of Business

6915 RED Q4D
SUITE 215-4
CORAL GA3LES FL 33143

0213642

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 014 ***150.00

IVEVACAE MR

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualifed

03/05/1998
Principill Place of Business 2a. Mailing Address . FEI'N smber Apolied For
a f) - 08 \ C\ 3 o \ Not Applicable
Suite, £pt, #, elo. Suite, Apt, #, ele. $8.75 z.dditional

. Cerlifcate of Status Desired [

Fee Re;uired

City & State

2l
22] 7]
)

City & Htate
28]

. Election Campaign Financing I

$5.00 ‘ay Be

Trust “und Contrioution Agded 1) Faes

Zip Cou wry Zip Country

. This carporation owes the current year Intangible

24 (EI ;l Iﬂ Perso al Property Tax. O Yes ONe
9. Name and Adciress of Current Registered Agent . Name and Address of New Registercd Agent
81| Name
TAHA, DANNY : ,
6915 RED ROAD 82| Street Address (P.O. Bo: Number is Not Acceptable) J
SUITE 215-A 5
CORAL GABLES FL 33143
84| City FL—[ss Zip Code

agent. [ am familiar with, and accept the ebligat ons of, Section 607.0505, Flarida Statutes.

11. Pursu:nt to the provisions of Suctions 607.0502 and 807.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was autharized by the corpar.ition's board of irectors. | hereby accept the apjointment as re¢ istered

SIGNATURE

Slgnatura, typed or printed n: me of registered agen! and ttls if applicable. {NOTE: Registered Agent signature req rired when reinstating] DATE a-.
12 OFFICERS AN} DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 @
TITLE MFD (1 DELETE 1.1 TITLE [JChange [ Addition E
NAME TAHA, DANNY 1.2 NAME 3
streetaporess| 6915 RED ROAD 1.3 STREET ADDRESS g
CITY-S1- 2P CORAL GABLES FL 33143 14 CITY-§T-ZIP &
TMLE [ DELETE 217ME ClChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-ZP
TITLE [J DELETE 34 TMLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY- ST-ZP 34 CITY-§T-ZIP
TITLE ] DELETE 41TILE [1Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
GITY-§T-2P 44 CITY-ST-2IF _
TME ) CELETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TINE [ DELETE 6.1 TITLE {] Change [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-§T-ZIP 84 CTY-ST-2IP

74, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ rtify that the inf armation
indicated on this annual raport or supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 em an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachinent with an address, with a:l other like empowered.

SIGNATURE:

OF SIGNING OFFICES OR DIRECTOR

SIGNATU RE w

305~ L5 LUDD

Daytime Phone #

/
z26/97

|



