FILED
2003 FOR PROFIT CORPORATION ~ Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  K23096 ecretary of State
04-10-2003 90093 021 ***150.00

1. Entity Name

THE BERNER COMPANY

AV 8085020

Principal Place of Business Mailing Address
801 MADRID ST STE 102 (33134) PO BOX 140213
SUITE 202 CORAL GABLES FL 331140219
—— . R AERMI RGBT
us
2. Principal Place of Business 3. Mailing Address
301 N.W. 62nd Avenue
Suite, Apt. #, ete. Sulte, Apt. #, etc. m GHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
Miami, FL 65-0057527 Not Applicable
3 3Zf 26-4653 MCI:OZL@’E[ -DADE zp Cauntry 5. Certificate of Status Desired [ ?ei'gg‘ lﬁ?e‘g“"”al
6. Name and Address of Current Registered Agent™— ~~——-—]. - - _-~ —-_7.-Name and Address of New Registered Agent
Name
MUN'Z' HORTENSIA C. Street Address (P.O. Box Number is Not Acceptable)
—801"MADRID-ST-STE-102-(33134}—
—SUITE-202—— 301 N.W. 62nd Avenue
“CORAL-GABLES-F1-33134——— Gity | FL | ZgCoce
Miimi, FL 83126

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
n
AﬂFII;“E N?\;l{iua I;EE IIS"?: Sgsgg 0 9. Election Campaign Financing $5.00 may Be
er Viay 1, ee will be . Trust Fund Contribution. I Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 —
TITLE PSv [ pelete TME [CJChange [ Addition §
NAME MUNIZ, HORTENSIA C. NANE s
STREET ADDRESS [ 301 N.W. 62ND AVE STREET ADORESS p:4
LGime-51-2iP MIAM! FL 33126 CITY-5T-2P ﬁ
TITLE T O Delete TLE [ change [ Addition 5
NAME MUNIZ, HORTENSIA C. NAE

SREET ADDRESS | 301 N.W. 82ND AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33126 CITY-$T-21P

TiTLE I T T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZIP .

TITLE O Delete TITLE . Clchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : O Delete e - ' ' [J Change [ 3 Additicn
NAME - o nawe et

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP * CITY-ST-2IP . M

TITLE ' [3 pelete TITLE . [Jchange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2if ~

12. I hereby certify that the information supplied with this filing does not quality 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 (he corporation of tha receiver of irustee empowered 10 8xetule 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 attachrnent with an address, with all other like empowered.

g y @% ) ,.«—Jr;'quﬁggﬂgmsm C. MUNIZ 4/7/03 305-444-4041

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE!




