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;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002908

1. Entity Name

BERTRAN PROPERTY INVESTMENT, INC.

Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90020 033 ***150.00

Mailing Address

400 SW. 107TH AVENUE
SUITE 300
MIAMI FL 33174-8400

Principal Place of Business

400 S.W. 107TH AVENUE
SUITE 300
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

HITHITRR b

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
65" pffgzﬁz_ Not Applicable
“ Country zP Gountry 5. Certificate of Status Desired [ ?ese'ggq lﬁ?:;ﬁonal
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
oo T i e - Ngrmer— = -
BERTRAN, JOSE L : 5&@74%0, JpSE L
! C o L Street Address (P.O. Box Number is Not Acceptable)
-’1120NW-124TH'P|_ / L Lo /
City ' ?éod
. AL A7 FL | 7S/82

8. The above named entity Zibmiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

_Jrre Sron

SIGNATURE el

DATE

Signature /ed or printad name of regisfered agent and title if applicabls.

{NOTE. Registered Agent signature required when reinstating}

9. This corporatiofis eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

FILE NOW1!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.,

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME BERTRAN, JOSE L NAME
STREET ADDRESS f420]N';W,J’[12‘4TIEI- PL— STREET ADDRESS
orvestze | HIKLEAHTFI 83182 — CITY-ST-2P
e VPS 7 Delete TITLE 4s B Change ] Auditicn
NAME ECHEGARAY, ZAHIRA NAME ECHEBAAY
STREET ADDRESS &120“‘%-71@43 . '.P{“ ) N sweeTaoosess | 2 880 S /; 2 7 g ‘; €
GITY-ST-2IP _HIALEAHIFL 2/ v ' " CITY-ST-2IP AT 1A /" 74 /75
TILE T ] Delete TILE ' [ Change [ Addition
NAME. _ o i e .| . o o e
sweeTADDRESS | - T T T R sTRer ADvRESS
CITY-ST-2IP CITY-ST-2IP
TME ™~ - [ Detete TITLE OJchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
: ITY-ST-217 CITY-S1-2P
TITLE [ netete TITLE [ Change  [] Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-7 CITY-§T-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerliiy_tﬁé{t_lhe information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicatad on this report of supplementgl 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 thstee empowered to execule this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Blocky12 if

changed, or on an attachment with #n address, with all other like empowered, 3&5’
2/4/00
Bate 7

- R .t'r‘.‘———l-—.. e £y b ) ~ /
SIGNATURE: B b e G [T Ko s 207-7533
Daytme Phone #

SIWI'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4

we

CR2E034 (9/39)



