FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # 508631 ecretary of State

1. Entity Name 04-29-2003 90043 007 ***150.00
BERMARY, INC.

Principal Place of Businaess Mailing Address
8755 SW 8TH ST, 8758 SW BTH ST,
MIAMI FL 33174 MIAMI FL. 33174

-

M S AR RERIERE R

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1672895 Not Applicable
Zi Countr Zi Countr " . it
. Y P y 5. Certificate of Status Desired [ gg'gfq Lﬁgﬂtlon&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLINA, LOURDES
8758 SW 8TH ST.

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

MIAMI FL 33174

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its reglst9red office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agen.

SIGNATURE

Signature, typed or printed nama of registered agent and titie it applicable (NOTE: Registerad Agent signature requirod whan reingtating) DATE

FILE NOWIN FEE IS $150.00 ) )
9. Flacti Fi
Atr iy 1,200 Foo wil b 85500 ke i ) §5.00 oo

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE PSD [ pelete TME [ Change [ Addition
HAME BALLINA, LOURDES NAME
STREET ADDRESS | 887 NW 132ND COURT STREET ADDRESS
ory-s1-z¢ | MIAMI FL 33182 CITY-ST-2P , .
TLE _ O Delete TITLE DIRECTO . [ Change  ['Addtion
NAME RAME BALLInA, GEORGING
STREET ADDRESS SREETADDRESS | IBYBS Sed Mo LQrmd..
CITY-ST-2IP CITY-ST-2P M)y <. B21n5
TE [T Delete TE 4 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e ] Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfyess, with all other like empowered.,

SIGNATURE: ___ SIZ (% BZTAUIRED AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'QFFICER OR DIRECTCR Fd Date’ Daytime Phone #

CF YOG

Ny

CR2E034 (10/02)



