2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S20205 S‘é" 12,2000 8:00 am
e

1. Entity Name
BERBICE ENTERPRISES, INC. cretary of State
09-12-2000 90143 039 ***550.00

Principal Place of Business . Maiting Address
665 N.W. 195 TERR. 665 N.W. 135 TERRACE
MIAMI FL, 33169 MIiAMI FL 33169
us
Suite, Apt. #, etc, - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
o £} 7\/] P
City & State 5 7Y’ City & State 4. FEI Number  gE (1290012 Applied For
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . Name
CARTERJAMES'A - : : —— — : :
' Sireet Address (PO. Box Numbaer is Not Acceptable - T e T e
665 NW 195TH TERR (PO- Box Numbs prate
MIAMI FL 33169 q A N

City FL Zip Code

8. The above narmed entity submits this statement for the pugpese of £hanging its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Y a2l / A2, ?// 70 .

M igriature, typad or printed name o(:egisrered agent and e if applicable. {NOTE. Registered Agent signature raquired when reinstaung) DATE

8. Thiletrporation is efigible to satisly its Intangible FILE NOW1!! FEE IS $550.00 . o
Tix filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 , 10. .lE-rlﬁgt",?Sn(;aén;at:?;uEg]: neng O fz;%(t’ohgzzfe
{Ske criteria on back) O Make Check Payable to Department of State N

1. v QOFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME | P T . O oelete - TMLE I Change [ Addition
NAME CARTER, JAMES A P.E. HAME
STREET ADDRESS | 665 N.W. 195TH TERR . STREET ADDRESS
CITY-§T-ZP MIAMI FL 33169 CITY-ST-2P N
TITLE v ﬂDelete TMLE "4 A Change (] Addition
e FRAZIER, DONNA M MS e HIbty AN, PHILBERT 4,
steer ancress | 3740 W. DAFFODIL LN sTaeeT ADDRESS | 2S00 / MNw 40 A Vi
CITY- 5T-2P MIRAMAR FL 33025-3238 - ov-si-e |SOUNRICE . 22 2313 .
TMLE CFO Deleks TITLE CFO i BChange [ Addition
NAME .| HLLIMAN, PHILBERT.L @ NAME . .f//#/jyﬂ_/\/) p/_///-ﬂf&'? A
STREET ADDRESS | 2801 N.W. 60 AVENUE STREETADDRESS | 200 / /\/ 14 &0 BHrE.
CTY-ST-2IP SUNRISE FL 33313 £ITY-ST-21P CUNK, ) CIE St § f{/j .
me BM Koemg TME - [Cchange [ Adgition
NAME TURNBULL, JENNIFER A NAME :
STREETADDRESS { 0412 SW 20TH ST STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33005 CITY-ST-2IP
TME BM . Nemm TILE [ Change [ Addition
NAME BAKER, DIANE BA NAME
stReeT ADDRESS | 3551 NW 194 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33055 CITY-ST-20P
TILE [ Delete TITE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P . CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same lega! effect 2s if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to executs this rgport as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 it

changed, or on an attachment with an addrass, with all other |k«
SIGNATURE: f/////g 30s) 3726406,
4 Datg A Daytime Phone #

CR2E034 (5/00)



