" 2000 UNIFORM BUSINESS REPORT (UBR)

J

DOCUMENT # PS9000110012

1. Entity Name

BERKSHIRE ACQUISITIONS IHl, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90122 010 ***158.75

Mailing Address

235 LINCOLN RQAD
SUITE 204

Principal Place of Business

235 LINCOLN ROAD
SWUITE 204
MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

MO

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

4
City & State City & State 4. FEl Number V" TApplied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5, Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
30%-672-9200 Management, Inc

SCHMm- RS. Slreet Address (P.O. Box Number |s Not Acc%xtabie)

235 LINCOLN ROAD Lincoln Road 4

SUITE 204

MIAMI BEACH FL 33139

:Lﬁyami Beach FL 3%%&

8. The above named entity submits this statement for the purpose of changing its registered office or reqistere

ent, or both, in the Stitin:f Flarida, &‘

L
siGNATURE 305-672-9200 Management, Inc. Pres. 0'//2-?— /&'90
Signatura, typed or printad name of registered agent and tille If applicable, (NOTE: Registerad Agent signature required whan reinstaling) DATE [4 4
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
. Election Ca n Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° TrustlFund éﬂopnéi;?bu“;:nc'”g O fcli‘sd.eodotohé?ésae
(See criteria on back) Make Check Payable to Department of State

CR2I 004 19k

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 31

TITLE D O Delete THLE [J Change [ Addition
NAME SCHMITT, R.S. NAME

STREET ADDRESS | 235 LINCOLN ROAD SUITE 204 STREET ADDRESS

CITY-ST-21P MIAMI BEACH EL 33139 CITY-ST-2P

TITLE O Dekete TITLE [ Changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ pelete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE - [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE £ Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP l CITY-$7-2IP

13. | hereby certify that the information supplied with this fiting does not quality for the éxemption stated in Se r
indicated on this report or supplemental report 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
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or tru
changed, or on an attachment wj

SIGNATURE:

e empowered 10 execute this report as,
I ith ajl : owered.

ction 119.07{3){i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U‘fA—?'/?avo FoS 632 R FwoO

Dala Daytime Phone #




