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' | FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (uan) - Mar 12,2003 8:00 am

JQRRGI N

Av

CR2E034 (10/02)

1. Entity Name 03-12-2003 90101 006 ***150.00
NICHOLAS BERARDINQ, PA -
Principal Place of Business Mailing Address
2151 _NW 104TH AVE. 2151 NW 104TH AVE. -
N g A e : Tl e
PEMBROKE PINES FL 3026 PEMBROKE-PINES FL-33026= - = R S — . o i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Appiied For
65.0967685 Not Applicable
Zi Count| Zi Countr iti
® oy P ounity 5. Certificate 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
BERARDINO, NICHOLAS Street Address (P.O. Box Number is Not Accepiaole)
2151 NW 104TH AVE.
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
o B I I I .
SIGNATURE i — y CR— S
Signature, typed or printed name of registared agent and tide if applicatyle. [NGTE: Registered f\gem signalure requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 .
’ - S tion C ign Fi i
 afer ay 1,200 e will e $550.00 * Secton Somoan francg ) $5.00 ey ce
Make Check Payable to Florida Department of State )
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (3 Change [ Addition
NAME BERARDINO, NICHOLAS NAME
sTReeT ADoRess | 2151 NW 104TH AVE. STREET ADDRESS
crv-s1-zp | PEMBROKE PINES FL 33026 cIY-ST-218
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE [] Dele[e TIE O Change [ Additien
HAME ~——m —— e — e - e e BONAME o —— ). R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature $hall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this remort ag sequired 15) ter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with a “ ¥

SIGNATURE: ___ SIX ey A

SIGNATURE AND TYPED OR -}.’l EgAMEMEDF ianine OFFICER OR DIRECION | ¥ Date F Daytime Phona #




