2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

295071

BERGERON LAND DEVELOPMENT, INC.

Secretary of State

(01-08-2003 90012 030 ***150.00

" Principal Plade of Business —

19612 SW €8 PLACE
FORT LAUDERDALE FL 23332
us

Mailing Address
19612 SW €9 PLACE

FORT LAUDERDALE FL 33332
us

NG MR CENBARERIR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[ CHECK HERE IF MAKING CHANGES

i te City & State . Applied For
City & Sta ' 4. FE! Number 59-1104806 szAppucable
<ip Country Ze Country &. Certificate of Status Desired | Fiz';,gq L‘:’;:’;j”"""’”

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE SAl, PHIL

19612 S.W. €8 PLACE
FT. LAUDERDALE Fi. 33332

]
’

v

h

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this

ihe,obligations of registered agent.

SIGNATURE

L

temept for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Q46 6/23

(NOTE: Registered Agent signature required when reinstating)

DATE

¢ =

A
Signature, typed or printed name of fégislwl applicable

FILE 'NOW!~FEE 15+-$150.00-
After May 1, 2003 Fee will be $550.00
Make Check.Payable to Florida Department of State

U

9. Election Campaign Financing™
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete THTLE O change [ Acdition
NAME BERGERON, RONALD M. $R. NAME
STREET AoDRess | 19612 SW 69 PLACE STREET ADDRESS
orv-sr-z¢ |FORT LAUDERDALE FL CITY-5T-2IP
TITLE VD O pelete l TITLE [ change ] Addition
NAME BERGERON, RONALD M JR HAME
STREET ADDRESS 15801 SW 195 TERR STREET ADDRESS
CITY-ST-2/P FT LAUDERDALE FL CITY-ST-2IP
TITLE STD 3 pelete TITLE [ change [ Addition
NAME DESAI, PHIROZE N . NAME
STREET ADDRESS (20888 N.W. 17TH STREET STREET ADDRESS
arv-st-72 |[PEMBROKE PINES FL 33029 CITY-Si-2F
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMe [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
SRR e e e e e e [ Delete - - o—f TE e =i e e e e = - [] Change— [2] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addess, wih all other like empowered.

SIGNATURE:

N&Jz RESIRED

tltla

SIGNATURE AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR

Date

T Daytma Phane #

CR2E034 (10/02)




