2001 UNIFORM BUSINESS REPO_RT (UBR) FILED

DOCUMENT # 548548 , Jan 30, 2001 8:00 am
17 2ty o i Secretary of State

BERGOLLA, INC. 01-30-2001 90178 029 ***150.00

Principal Place of Business Mailing Address
654 W. 28 STREET 654 W. 28 STREET

HIALEAH FL, 33010 HIALEAH FL 33010 UU"]"B? 2
. C ot i g

P e e BT
| ;iite.ﬁpl. ﬁlcFL Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citxf;'sﬁrb l-tity d&ﬁa& h .FL 4. FEl Numpber 59-1776140 :Zﬂi |iF:arb|e
Zip

Counti Zi b . —
o @ Country 5. Certificate of Status Desired O $8'75 Addltlonal
ug Fee Required
—_— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - - T T

BERGOLLA, RAFAEL JR.

8014 N.W. 163RD TERR Street Address {F.C. Box Number is Not Acceptable)

MIAMI FL 33016

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 or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
) o o ; 1
9. This carporation is eligible to satisly its Intangible FILE NOWI!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
Pl . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE TS O pelete TITLE T8 . &hange OJ Addition
A BERGOLLA, LUIS A. NAVE peretin LU1S
STREET ADDRESS | 5891 W. 3RD AVE. swerraovess | 3649 SN, 163 R\)e
CITY-ST-ZIP HIALEAH FL i 1Y -
TIE PD [ petete TIMLE [ Change [ Addition
NAME BERGOLLA, RAFAEL A JR NAME
STREET ADDRESS | 8014 N.W. 163 TERR. . STREEY ADDRESS
orv-sT-2e | MIAME EL CITY-ST-2P
TITLE B ' h T Ooeke TITLE [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-81-2IP
TITLE O pelets TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nol quaiify for the exemption stated in Section 1 19.07{3}i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is4ue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empigivered tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre i ﬂ ke egnpowered.

SIGNATURE:

Daytime Phone #

200

CR2E034 (10/00)



