2000 UNIFORM BUSINESS HEPOR:I' (UBR) FILED

DOCUMENT # P99000001447

1. Entity Name

BERRIZ & GIRALDO P.A.

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90208 013 ***150.00

Principal Place of Business

4060 SW B84TH AVENUE
SUTIE C
MIAMI FL 33185

Mailing Address

4080 SW B4TH AVENUE
Sume €
MIAMI FL 33155-4263

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

Il

MR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEi Number Applied For
59. 0884743 Not Applicable
zi C Zi Count it
° ountry ® ouniry 5. Cenificats of Status Desred ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - - T o tT
BERRIZ, CLARA Street Address (P.O. Box Number is Not Acceptable)
4080 SW 84TH AVENUE
SUTIEC
MIAMI FL 33155 oy FL 7 Coda
8. The aboxﬁrﬁmiw supmits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flarida,
SIGNATURE IS ANSIA] 2 3-25-00
ure, typed Ntk me of reg ant and title if ahplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
i i e -
i is eligi wf i i 1
5. Ihlsrt‘:.arporallan s olghT o s?@wgm:e FILE NOW!1 FEE IS $15000 10, Elostion Gampaign Fnancing $5.00 way 56
ax filing requirement and elects 1000 s0. After-MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, ] OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Adgition
HAME BERRIZ, CLARA NAME
STREET ADDRESS | 4080 SW 84TH AVENUE STREET ADDRESS
CITY-51-2IP MfAM] FL 33155 CiTY-3T-2P
TITLE VD [ Delete TILE [ change 3 Addition
NAME BERRIZ, ANTONIO NAME
STREETADDRESS | 4080 SW 84TH AVENUE STREET ADDRESS
CITY-ST-20P MIAMI FL 33155 CITy-ST- 2P
TE . {1 Delete TmE O Change [ Addition
NAME NANE - - i T )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ petete TITLE [ Change ] Acdition
NAME NAME (
STREET ADDRESS STREET ADDRESS
CHY-81-2P CiTY-5T-2P
THLE [ oalete TITLE [JcChange [ Adgiticn
NAME MAKE
STREET ADDRESS STREET ADDRESS
TITY-5T-2iP CITy-ST-71P
13. | her_eby cerlity that the information supplied with this filing does not qualify for tr{e exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attac ith an adQﬁlzwith all other tike empowered.
. . . ; s
SIGNATURE: 112 > 3-25-00
SIG| RE AND TYPED OR jRIN'TED N@F SIGNING QFFICER OR DIRECTOR Uate Daytime Phone #
Fl 1

CR2E034 (9/99}



