2000 UNIFORM BUSINESS REPORT (UBR) FILED

Y
;Y EmT
PeS May 15, 2000 8:00
«._t).(_‘yUMENT # P39000033687 ay 1y, U0 am
o EYs Mame .
. Secretary of State
BERAKA GLOBAL TRADING CORPORATIO
03-02-2000 90184 032 ***150.00
Principal Place of Business Mailing Address .
CJO NICOLAS FERNANDEZ PA. C/O NICOLAS FERNANDEZ, PA.
780 NW LE JEUNE ROAD SUITE 324 780 NW LE JEUNE ROAD SHITE 324
MIAMI FL 33126 MIAMI FL 33128-5535
Suite, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
y4
City & State . City & State 4, FEI Number Applied For
e _ R [ [P I A _ Net applicable |
Court i Count i
Zw auriry Zip euntry 5. Certificale of Stalus Desired ~ [] 907D Additiona;
Fee Required
6. Name and Address ot Cumrent Registered Agent 7. Name and Address of New Registered Agen?
Name
ESQUIRF. CORPORATE SEFMCES- INC. Streel Address (P.O. Box Number is Mot Acceptable)
780 NW LE JEUNE ROAD SUITE 3248 : e
MIAMI FL 33126
City - _ FL l Zip Code
8. Tne above narmed entily submils this staiement for he purpose of changing its regislered office or registered agent, or both, in the State of Florica.
SIGNATURE A’I’IQ/ E? ) —QJ—’"C
Sigrialuie. 1ypeo Oor priled namy BLIsIeed agent and uie o Ihpkcable /NG?E. Registerbarigent signature requned whon renslaung) DATE
3, This corporanon is eligible to salisfy its Intangible FHLE NOW ! FEE IS $150.00 10 . e
o : : ) . Election Campaign Financing $5.00 may Be
Tax filing requirament and eiects to do so. fter MAY 1, 2060 Fee will be $550.GE? Trust Fung Contribution (] Added to Fees
{See crileria on back} Mike Check Payable to Depariment of $itate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 ]
HRE [ Detete TITLE PD [Z1 Change [_—}t,'.ufrnliun -
_2:;; e o - o o ::MR:E”_ _ | Gerardo Townson - "
A DORESS 0 5 .
Cry-1-Zp CIY-57- 2P 5 N 3 . Collins Avenug r #10N
e {1 oefete TILE ‘SB Change 3% Aumiion § .
NAME NAME —
STREET ADDRESS STREET ABDRESS Geg?)rdo T?Wnson "
CHY-S1 7P otesrae |90 Collins Avenue, #T0'N
Y. - L by o LI} LNy aP
e 0] veiee e TIramy peaciy;, rLorica 33 rﬁ(}hange [ Auntion
HAME NAME
STREET ADDRESS o SERFET ADDRESS
CITY-51-2iP CIIY-51- 217 -
THLF 3 Delete e ) Change [} punrion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-7P
e O ogletz TIviE [1change [ Adeilion
HAME NAME
STRELT ADDRESS STREET ADDRESS
Cily-§1-4i9 CHY-S1-2IP
i {1 Detete TiLE O chenge [ Ausition
HAME B . NAME .
SIREFT ADPAESS T o T T T T e - o sReer aooResST | - : - I
[N} SR CITY-ST-21IP
13. | mxaby cerbily that Ihe information supplied with this ling does not gualty for the exempiion stated in Section 118.07(3)(i}. Fiorida Statules. 1 further certfy thal the inlormale .
aitcated on Bis report or supplermegtat report is lrue and accurate and that my signature shall have the same legat effect as it made under oaih: thal t am an atficer of dircctn
al ma corporaton or Lhe receiver of LYstee empowered (o execule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Biock 1% or Black 1074l
honnged, of on an attachment with an dddress, with all other like empowered.
e EE
UL IATURE: : ePeyiald
ﬁlGl(UURE AHD TYPED ON’RINTEO HAME OF SIGNING OFFICER OR DIRECTCR 1hile Ehagtiine $dvune »
S—



