FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  S20205 ecretary of State
1. Entity Name 04-28-2003 90338 027 ***150.00
BERBICE ENTERPRISES, INC.
Principal Place of Business Mailing Address
685 N.W. 185 TERR. 665 NW. 155 TERRACE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
— e .= P — e sy P 65‘0229912 - - - ={ Not Apph’cabie
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionzll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTEH’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
865 NW 195TH TERR
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printact name of ragistered agent and litte if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
¥ AﬂF";“E N_lo‘gom FEE f3|$b1850.00 00 9. Election Campaign Financing $5_00 May Be
y er May 1, 2003 Fee w. $550. Trust Fund Contribution. O Added o Fees
Make Check Payabie to Florida Department of State
10.% OFFICERS AND BDIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D oelete TITLE [Ichange ] Addition
NAME CARTER, JAMES A P.E. ]  NAME, e e . TR e o e
sTreeT aD0RESS | 665 N.W. 195TH TERR ) K STareT ADRESS
CITY-ST-ZIP MIAMI EL 33169 CTY-ST-2IP
TITLE v [ pelete TITLE [change [ Addition
NAME HILLIMAN, PHILBERT L HAME
STREET ADDRESS | 2801 NW 60 AVE STREET ADDRESS
CITY-$T-21P SUNRISE FL 33313 ‘ CITY-ST-2IP
TIE CFO O Deete TMLE [ change [ Addition
NAME HILLIMAN, PHILBERT L HAME
STREET ADDRESS | 2801 NW 60 AVE STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33313 GITY-ST-ZIP
TITLE [2] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADZRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Detete MLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelste TIE D change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] B - L
CITY-5T-2P . . S _- - fumstoe o e - oo

" 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Ssction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep t as regyfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowat#d. é)
SIGNATURE: # /ﬁéf 271( 7C0.
Daid “Daytime Phone #

AV 6./88¢0

CR2E034 (10/02)



