2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BERG REALTY INC.

V63692

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90151 011 ***150.00

Principal Place of Business

5380 SW 40TH AVE
FT LAUDERDALE FL 33314
us

Mailing Address
5900 SW 40TH AVE

FT LAUDERALE FL 33314

us

2. Principal Place of Business

3. Malling Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0363077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ' $8'75 #_«dditional
Fee Requirad . .. _
6. Name and Address of Current Registered Agent U [ - .- .7. Name and’Address of New Régistered Agent
P - Name
BERG, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
5980 SW 40TH AVE
FT LAUDERDALE FL 33314

City

FL Zip Code

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SHENATURE
- Signature, typed or printed nams of registered ageni and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
—_—f
9. Thisc ion.is eligi tisfy its Intangibl —__FILE NOW!! FEE IS $150.00 _ . . : S -
Tax ﬂli(;:rg ?;;:;u?rensqerlw‘tg‘;zlg :e?escetls toydo S0. = Aﬂ;:} M%y 1, 2052 ee Wi sje K ”1LM'CM&FW-“D—*$5-OO-MW Be—
(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDIT'IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME BERG, WILLIAM NAME
sTReeT anbREss | 5880 SW 40TH AVE STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE FL 33314 CITY-5T-71P N
THLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
TIMLE [ Delets B Rt . e _ _w[:]‘Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-ZIP
TITLE O] Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP. CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- §T-2IP I CITY-57-2iP
THLE O pelete TITLE - - [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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 certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rusjee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an glddress, with allther like empowered.

SIGNATURE:

Wy Y9697

/7 Baws Daytime Phone #

AV BERIZED

CR2E034 (9/01)



