2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 523193

1. Entity Name

HERMANOS BERMUDO INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 920041 007 ***150.00

Mailing Address

2333 BRICKELL AVE.. #2112
MIAMI FL 331232416

Principal Place of Business

661 W. FLAGLER ST.
WIAME FL 32130-1201

2. Principal Place of Business 3. Mailing Address

R A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
99-1777698 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARTA BERMUDO Streat Address {P.O. Box Number is Not Acceptable)

2333 BRICKELL # 2112

2333 BRICKELL AVE

M 1
MIAMI FL 33129 City FL Zip Code

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

SIGNATURE

Signature, typed o printad name of registerad agent and title f applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

FlLii NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporalion is eligible to satisfy its Intangible S
Tax filing reguirernent and elects to do so. i%gqq'ﬂ:z:e

10, Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete TILE {1 change (] Addition
NAME BERMUDO, RAFAEL NAME
STREET ADDRESS | 449 EAST 52ND ST STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33013 CITY-ST-2IP
TLE D O Delete TMLE Othange T ﬁmanﬁ|
NAME BERMUDO, JUAN NAME
sTREET ADDRESS | MANSIONES DE ALEJANDRINOG STREET ADORESS
CITY-S5T-217 GUAYNABO, PUERTO RICO CImy-5T-2IP
TiTiE b O perste TME (O change [ Addition
HAME BERMUDO, GUSTAVO HAME
sTreet ADDRESS | REY CONSTANTING 204 STREET ADDRESS
-Liy-5T: 2P~ -TORRINAR- GUAYNABO -PUERTO-R— - S~ S CEYST- TP —m L A T T m—
TIMLE SD [J Delate TLE [ Change  [] Addition
NAME BERMUDO, MARTA NAME
sTaeet ADDREsS | 27333 BRICKELL AVE APT 2112 STREET ACDRESS
CITY-57-2P MIAMI FL 33129 CITY-S§T-29
TITE D [ Delete TITLE O change ] Addition
NAME BERMUDO, GLORIA NAME
street aonress | RAMIREZ DE ARELLANO DAS, GARDEN HILLS STREET ADDRESS
CITY-5T-2IP GUAYNABO, PUERTO RICO CITY-ST-2IP
TITLE J Delete TITEE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 reggiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachgfent with an address, wilh all other like empowerad.
SIGNATURE: é AE2AD ppei el 2/§:4[5)&\/ 2V 68/ ~7p.8
e rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2FN24 (94aa)



