2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # 355792 Mar 01, 2001 8:00 am _
1. Enty Narre Secretary of State
BERTELL INC 03-01-2001 90059 039 ***150.00
Ji Principat Place of Business Mailing Address
} 410 GOLDEN {SLES DRIVE APT 209 410 GOLDEN [SLES DRIVE APT 209
< HALLANDALE FL 33009-7530 HALLANDALE FL 330097530
!
|
i
4
f 2. Principal Place of Business 3. Maling Address
i
' Suite, Apt. #. elc Suite. Apt. #, elc. DO MOT WRITE 1IN THIS SPACE
: City & State Cily & State 4, FEI Number _ Applied For
13 154?225 Not Appiicabre
ap Gountry Zio ountry 5. Certificate of Staius Desired | $875 Adcitional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BERTELL, ROY C :
’ Street Address (P.O. Box Number is Not Acceptable)
410 GOLDEN ISLES DRIVE ‘
HALLANDALE FL 33099
City Fq Zip Codle ]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signalare, yped o printcd rame of registered agent and title ¥ applicable (WOTE: Registerea AJQer Sigraiure reguinee when einstating) DATT
. PO, Lot anaib, IOW! FEE 13 81
9. This corporation is eligible to satisfy its Intangibie FI'LE NOWHE FEE is $,150.UG 10. Election Campaign Firanaing $5.00 vay 8
l'ax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contrbution Addad to Fees
{See criteria on back) I:] Wake Check Pavabie to Depariment of Staie ) '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TILE VD O Delete UL [l change 1 Ade™ion g
RAME GOLD, LESLIE NAME =
8ITT ADDA: ST ADDRESS
STRCC t00R=SS | 2 MEADOW LANE SIREET ASDRES! S
CITY-5T-21P ROCKVILLE NY LTY- 57217 S
—
TITLE SD 1 Delets IILE [ Charge [T Additicn &
NAME BERTELL, MILDRED NAKE
STREET ADDRESS 410 GOLDEN |SLES DR'VE STRZET ADDRESS {
LIty -s1-2IP HALLANDALE FL CITY-87-2IP [
TITLE [ Delete TILE {J Changs [ Addition
KAME NARE
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CiTy S:-4IP
TILE ] Delete TL U] Crangs O] Addition
WAME MAME
STREET AQDRESS STREE™ ADDRESS
CITY-87 .41 CITY-3T-7iF
TLE 1 Delete ITLE [ Change [ Addion
NAME HAME
i
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-7iP CIry . §7-21P
TITLE ] Delete TITLE M Crange ] Additon
NAE NAME
SIREET ATDRESS STRIET ADDRESS
CITY-S7-21P CITY-ST- 2

13. | hereby contify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statules. | further certify that the ‘rformaiicn
indicated on this report or supplemental report is true and accurale andg that my signature shall have the same legal effect as if made under oath; that | am an officor or director

of the corporation or the receiver or trustee empowared 10 execuie this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or Block *2if
changed, or on an attachment with an address, with ail other like cmpowered.

SIGNATURE: A

SIGNATURE AND TYPEC OR PRINTED NAMEGHSIGTING OFFICER OR DIRECTOR

2D/

L Decyl e Phsne v




