" "+2004 UNIFORM BUSINESS REPORT {(UBR) Ma lg 1%013(1)11) 8:00 am

DOCUMENT # P99000033687 Secretary Of State
1. Entity Nama
BERAKA GLOBAL TRADING CORPORATION 04-09-2001 90064 037 **150.00
Principal Place of Business Mailing Addreas
CJO NICOLAS FERNANDEZ PA. /0 NIGOLAS FERNANOEZ PA. _ :
780 W LE JEUNE ROAD SUNE 3¢ ‘ 780 NW LE JEUNE ROAD SUITE 324 2
MIAMI FL 23128 MIAM: FL 33126
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
. e (25 ~0922.970 .
Chy & Stale City & State 4. FEl Number /APPHES—FGH Applied For
] L Not Applicable
Zip Country 2Zip Country S ot ' ; $8.75 Additional
B T o . 5. ?eml.ca:e_qm:usoesared (A Feo Raquired
i 6. Name and Addrens of Current Registered Agent =TT 7, Name Snd Addrass of New Rogleiered AgEm - — =
R . Mame
" ESQUIRE CORPURATE SERVICES, INC. o T e T e
Street Address (P.O. Bax Number is Not Acceptable)
780 NW LE JEUNE ROAD SU[TE 3248 ‘
MIAMI FL. 33126
City : FL | DpCode
8, The ebove jn‘gri:jm this statemant for the purpese of changing its registerad office or registered agénl. or both, in the State of Florida.
-
R LY
SIGNATURE C VYD P e )
Signanss, typed or printed neme of mm@. }L ; Agent sigp recrdved when s CATE
9. This corporalion is eligible to satisty its !n!gg\‘le E NOWII! FEE IS $150.00 _— g
Tax filing requirement and elects to do 50, Aftor MAY 1, 2001 Fee will bo $550.00 b Em:lz&mﬁm:m " a g%ﬁ:{f
{See crileria on back) O Make Checl/ Payabie 1o Departmant ot State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PD . O betety e ' Dcrge  Oadtion | S
3 TOWNSON, GERARDO HAME 2
sweeTapoRess | 5055 COLLINS AVE # 10N STREET ADORESS X
CIPY-51-2P MIAMI FL 33140 oS-I _ . g
TME S0 O peiets TME ’ O chang: 7 Addition &
NAME TOWNSON, GERARDO HAME .
smeeTapoRess | 6055 COLLINS AVENUE #10N STREET ADDRESS
| onv-s-zr | MIAMIFL33140 . . - N Ml . D R U~ S O e
Tme : Ooeens Tme ' [ change [ Adgtion
1 roane- MAME
STREET ADDRESS © ¢ | SIREEE ADDRESS
cmy-51-2¢ CITY-ST- 2P ‘
TmE 1 Delets e (O Change {3 Asdition
MAME ’ MAME
STREET ADCRESS STAEET ADDRESS
CIvY-S1-2P OTY-ST-7P .- ,
me e O Dekte met ¢} ' Cichange  [J Agdition
NAME NAME
STREET ADORESS . STREET ADDRESS
Cry-51-20 oy S1-2e ‘
e O peicte me : Ochknge ] Aadiion
HAME NAME
STREET ADDRESS STAEET ADDAESS
Gr-s5-2F Y- ST-7IP '
13. | hateby certlfy that the informaltion supplied with this filing does not qualify for the exemption stated In Section 116,07 3)i), Florida Statutes. | furihar cerlity that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the cofporation or the receiver Y rustee empowerad 10 axecute this report as required by Chapler 807, Florida Satutes; and that my name appaars in Block 11 or Biock 12l
changad, or on an attachment wi address, with all other ke empowerad.
L ———
. e T e —
SIGNATURE: N\ 2-5v ()
\mmusmr&mmmummmm M Date Caytime Phone &

Y



