2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020840

1. Entity Name

BERKELEY SQUARE, INC.

Principal Place of Business

6915 RED ROAD

SUITE 215-A

CORAL GABLES FL 33143
us

Mailing Address

6913 RED ROAD

SUITE 215-A

CORAL GABLES FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90233 044 ***150.00

AR AR EER T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumzer 653819301 Apptied For
Not Apolicable
Zi Countr Zi Countr i
P Y P Y 5. Certificatc of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHA, DANNY
6915 RED ROAD Street Address (P.O. Box Mumber 1s Not Acceptable)
SUITE 215-A
CORAL GABLES FL 33143
City Zip Code
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 Flerida.
SIGNATURE
Sgnature. typed or printed name of registered agert and title «f applicable. [NOTE: Registared Ageat sigratuie iegured whes refnstating) DATL
9. This corporation Is eligible to satisfy its Intangible FILE NOWHI FEE IS 5150.00 ‘m“\» 10. Election Campzign Financing $5.00
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ ’ Apaign i - May Be

[See criteria on hack)

O

Make Checls Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelee TITLE [ change ] Addition
BAME TAHA, DANNY NAME

streeT aooness | 6915 RED ROAD STREET ADDRESS

ov-s1-20 | CORAL GABLES FL 33143 CITY-5T-21P

TITLE ] pelete ThLE [ Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-57-2IP

TIILE [ Deiete TITLE [ Crange {1 Additien
NAME HAME

SIREET ADDRESS STREET ADDRESS

GHTY-5T-2IP CiTY-§T- 219

TIiLE 1 pelete TiTLE [ Charge [ Addition
NAME NAME

STREFT ADORESS STREET AOCRESS

CHTY-87-ZIP CITY -ST-2IP

TITLE 1 Delete THLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE ] oelete TLE [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-$7-28P

13. | hereby certify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of ine corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with an address, with all other like ampowearad
SIGNATURE: h M

/;1’5/0/ &bcz?-‘f-o?/:

SIGNATURE AND T\’PE

Enyﬁa OF SIGNING GFFICER OR DIRECTQR

LESTEYUO
L ik

Q1 resus

CR2E034 (10/00)



