FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000001447 - Secretary of State
1. Entity Narme 01-09-2003 90104 042 ***150.00
BERRIZ & GIRALDO P.A.
]
¢ Principal Place of Business Mailing Address
» 4080 SW BATH AVENUE 4080 SW 84TH AVENUE AS:B*B{“ 3":):“3
SUTEE ¢ SUTIE ¢
NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0884743 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent .. _ 7. Name and Address of New Registered Agent
~ Name
BERRIZ’ CLARA Street Address (P.O. Box Number is Not Acceptable)
4080 SW 847TH AVENUE
SUTIE C .
MIAMI FL 33155 City ‘ ' FL | 2 Code

8. The ahove nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obIIgétiqns of registered agent.

RERN

SIGNATURE -
o .~ Sighature, typed or printed name of registared agant and 1itle it appiicable. (NOTE: Regislersd Agent signalure required when reinstating) DATE

‘ : AﬁF“;E N?v:é:’!a I;EE lﬁlf:esgégg Oﬁ . 8. Election Campaign Financing $5.00 May Be

* er Mag 1, ee w - Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Departntent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMLE D O Delete TITLE [ change ] Acdition _%
NAME BERRIZ, CLARA NAME =
street anoness | 4080 SW 84TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP 3

o

TITLE VD [ Delete TILE [ change [ Addition 6
NME BERRIZ, ANTONIO NAvE :
STREET ADDRESS | 4080 SW 84TH AVENUE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33155 OTY-ST-2FP
me [ T T R BT - | [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2IP
TILe R 3 Delete TILE [ Change [ Addition
NAME a0 ’ NAME
STREET ADDRESS~ . STREET ADDRESS
omy-sr-zp | CITY-ST-2IP
mmE ) 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

b oiTy-sT-zP - CITY-51-2IP
TILE [ Defete TITLE [J CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-7iP

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repart 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 rece¥greK trustee g ered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ) all other like empowered.

1A DE BNV 1160
SIGNATURE: ey minQUirleD 1 -6-03. :
SIGNATUT ANDTYPED OR PRIN !IED NAME OF SIGi QOFFICER OA DIRECTOR Date Daytime Phone #

A




