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

DOCUMENT # S49447 g Secretary of State
1. Entity Name 02-06-2003 90074 040 ***150.00
BERT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7830 NW 44 STREET 7830 NW 44 STREET
SUNRISE FL 33351 SUNRISE FL 3335t
- : IRERN AR AR ARRREAAR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0279052 Not Applicable
Zip Country 2 Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - ‘ Name we . .- - - I - e
BERTUCELLI, STEVEN Street Address {RQ. Box Number is Not Acceptable)
. U u
937 CRESTVIEW CIRCLE P
WESTON FL 33327
City . FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delets TITLE [l chenge [ Addition
NAME BERTUCELLI, DANIEL NAME
staeet aooress | H008 1BIS CT. STREET ADDRESS
orv-sr-z2p - |[COCONUT CREEK FL 33073 CiTY-ST-2P
e CEQS O Detets TILE [ Change  [J Addition
NAME BERTUCELLI, STEVEN NAME
sTeer aoress (937 CRESTVIEW CIRCLE STREET ADDRESS
crv-st-2p - |WESTON FL 33327 CITY-ST-21P
TITLE [T Delete TITLE [J ¢hange [ Additicn
NAME - - T ~ ) - - NAME e . -
STREET ADDRESS STREET ADDRESS
CiTY-§1-717 CITY-ST-2IP
WTLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Derate TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. ! hereby certify thaj 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 infarmation
indicated on this Bport or supplernental report is true angd acdurate agl that my signature shall have the same legal effect as if made under oath; that | am an officer o director
cute 1bfE report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

owered.
EALINRED ks

%g 99 443

3

AND”YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data

Daytima Phone ¥

CR2E034 (10/02)




