2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P02000001707 o Secretary of State

1. Entity Name 01-06-2003 90056 048 ***150.00
DON BERNA, INC.

Principal Place of Business Mailing Address -

384 COGONUT CIR 384 COCONUT CIR LUuyuuyd

WESTON FL 33326 WESTON FL 33326 '

2. Principal Place of Business 3. Maiting Address |l|||]||l Hl ||”| ""I I|'|] ||m |I“| “m ||||| nlm““ |I|n llll llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, Fglgm‘georz I [o 0[ Lf g Q Applied For
Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired [ ?g'g?q SS:(;“"”H'
e~ . ___~6..Name and Address of. Current.Registered Agent. - o« . ~ ) - e 7..Name and Address of New Registered Agent_ __ _
: Name -
GOMEZ’ FABIO Strest Address (P.O. Box Number is Not Acceptable)
384 COCONUT CIR
WESTON FL 33326
& 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 Florida. 1 am familiar with, and accept
». the abligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) BATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State ,
10. CFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE op O celete TITLE AP . [JChange [ Addition
NAME GAMEZ, FABIO NAME eoOMmeE2 FRB/D
streer aooress | 384 COCONUT CIR SREETADDRESS | BEWY & ocoriu7 &1L
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP (LIESTON FL 3332l
TITLE ov O pelete TITLE O Chenge [ Addition
NAME NARVAEZ, ANGELA M NAME
STREET ADDRESS | 384 CQCONUT CIR STREET ADDRESS
cTv-sT-2P | WESTON FL 33326 CITY-S1-2P
me —— T T TR - Ooelgte  ~ TITLE - - - - [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP GITY-§T-2IP

fhatiomysupplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the information

ntal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee emMyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
an address, w ethaclike empowered.

; Y RELAG) A TGOMEZ O1-03~203 G54~ 52
WTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

12. | hereby certify that the |
indicated on this repgetor supple
of the corporation gr'the receiver
changed, or on ag/attachment wj

SIGNATUR

CR2E034 (10/02)




