2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' B A r 22, 2000 8:00 am
THE BERNER COMPANY ) o ecretary of State
. ; 7 t‘;;'l._ v , .5 1 ;f‘l. 1 ’-
ey S AL 04-22-2000 90037 033 ***150.00
Principal Place of Business o Maling Addresst™"y <0 ot Yo
- ‘l T R wroor
801 MADRID ST STE 102 (33134) 80t MADRID ST STE 102 (33134}
PO BOX 140215 PO BOX 140219
CORAL GABLES FL 331140219 CORAL GABLES FL 331140219
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65%7527 Not Applicable
Zi I "count Zip t i -
P Country i Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNIZ' HORTENSIA C. Street Agddress (F.O. Box Number is Not Acceptable)
801 MADRID ST STE 102 (33134)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad hame of registared agent and titla if applicable. {NOTE: Regstarad Agant signature required when reinstating) DATE
. o N ) "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE psv 7 Delete TITLE [Jchange [ Addition
NAME MUNIZ, HORTENSIA C. NAME

STREET ADDRESS | 301 N.W. 62ND AVE STREET ADDRESS

CiTy-81- 7P M]AMI FL 33126 CITY-ST-7p

TITLE ™ 1 Delete mE [ Change [ Addition

NAME MUNIZ, HORTENSIA C. NAME

STREET ADDRESS | 301 N.W. 62ND AVE N STREET ADDRESS

omv-st-e | MIAMI FL 33126 CITY-ST-ZIP

TILE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TITLE [ Delete TINE [ Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-87-2IP CITY-ST-ZIP

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE | ] Delete TTLE Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP | TiTY-sT-p

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.67(3)(), Florida Statutes. | further cextify that the information
ingdicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen{ with an address, with all other like empowered.

SIGNATURE: T ity (P D iasd 4/14/00  '305-444-4041

ER OR DIR: L] Dats Daytime Phona #

HORTHNE fﬂj’:’pé: oR W'ﬁ OFVSIG.NTNG\&EEC

CR2E034 (9/99)

-



