It

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
’ .

DOCUMENT #  P98000056623 ecretary of State
. Entity Name
BERRONES DEVELOPMENT CORP. 04-01-2002 20014 033 *7150.00
Principal Place of Business Mailing Address
18740 SW 356 ST 18740 SW 356 ST
HOMESTEAD FL 33034 HOMESTEAD FL 33034
I ———— AW R RO A
\8AIMD . 2SCH ST [ (870 Swo 3EET ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ity & State 4. FEI Number Applied For
""'EW\.Q- &néel_ :FL P&W\ﬁ b l'eﬂﬂ, F:L 65-0845345 Not Applicable
7%10} \i g?uzt'ry . -3Z§O 3!..{ Sou}"j' A- 5. Certificate of Status Desired (] gi';esq lﬁ;‘g“""*"
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
JOHN P re A he Berrones
MAAS, . . Street Address {(P.0. Box Number is Not Acceptable)
44 NE 16 STREET . .
S * Tspmeshend FL [5503

d offe€ or refigtered agent, or both, in the State of Florida.

‘}T/)OZOZ

8. The above named entity submits this statement for the purpose of cha

SIGNATURE 3‘)\15 Werrones , boned

Signature, typed or prinled name of registered ag?r& and title if applicable. {NOTE: R isleremwred whan reinstating) DATE ¥
. o o . "

9. This corporaiion s eligible to salisfy its Intangible . | . - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing — - $5.00 may Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. O  Added to Fees
(See criteria on back] () Make Check Payable to Department of State

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

TME D [ Delste TITLE [ change [ Addition

NAME BERRONES, JULIO JR NAME

STREET ADDRESS | 18740 SW 356 ST STREET ADDRESS

Ty -3T- 21 HOMESTEAD FL 33034 CITY-ST-2IP

LT N ) I O Delete TITLE ‘ [ change [ Addition

we * ¢ | BERRONES, GLORIA e

STREET ADDRESS | 18740 SW 356 ST STREET ADDRESS

ony-st-zp | HOMESTEAD FL 33034 ‘ CITY-ST-21P

TITLE [ Celete E [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE . [ Change [T Addition

NAME o NAME

= =S-TREET'AD'DRESS: T T - L O IR A T, LR TR :S-T“EET'F\‘DUT‘ESS: e T s = A T R ST U]

CITY-ST-2IF . CITY-§T-2IP

TILE [ Delete TIMLE [ Change D.Addi:ion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

YHTLE - : - Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

1+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 or'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig Leport as requirg, apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wiih all other like e “
sicNaTURE: 29\ Berighe> 3.0 1/ wler  go5 247688
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER T DI vV oad Daytime Phore # .

L0ESL0

AV

CR2E034 (8/01)

b



