: FILED
2003 FOR PROFIT CORPORATION
URNIFGRM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P99000110627 Secretary of State

1. Entity Name 01-21-2003 90230 035 ***150.00
BERACHA PROPERTIES, INC.

[ Principal Place of Business Mailing Address
3450 NW 36TH STREET 3450 NW 36TH STREET 70013[}18
MIAMI FL 33142 MIAMI FL 33142 .
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied Far
‘ 651063140 Not Applicabis
Zip Country “p Country 5. Certficate of Staus Desred [ 58+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
TOLSTANO, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
3450 NW 36TH STREET
MIAMI FL 33142
City Zip Code
. FL

ing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

J=14-Q3

8. The above named entity submits this statement for
the abligations of registered age,

SIGNATURE L

Slgn‘mu're“'lypad or printed namae of registered agent and titlg if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWi!l FEE IS $150.00 ) - )
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE FTD [ Delste TIRE [ Change ] Addition
NAME HARARY, JOSEPH NAME
streeT aponess | 3450 NW 36TH STREET STREET ADORESS
crv-st-z7r | MIAMI FL 33142 eIy -S1-21p
TILE VSD [ pelete TITLE [] Change [ Addition
NAME TOLSTANO, EDUARDO NAME
sTREET ADDRESS 3450 NW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-§T-7P
TILE - - - ] Delete -pome- - e - - <+ e - [JChangs ~ [J Addition-{ -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27P CITY-ST-ZP
TITLE T ™ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TINE U Delete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-Z1P
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P i CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

o2 REQUIRLEY wads Tolifiwe 11403 30563194 ®

)
o ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

CR2E034 (10/02)




