2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

BERGOLLA, INC.

548548

FUE &7

Secretary of State

02-10-2003 90226 031 ***150.00

Frincipal Place of Business
2620 WEST 79TH ST.
HIALEAH FL 33016

Mailing Address
2620 WEST 79TH ST,
HIALEAH FL 33016

UM RTR RN

2. Principal Place of Business 3. Mailing Address ;
LRe e 8115 Wes! 31 pesne
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & Stat 4, FEI Number Applied For
) ﬁ\m L. Hlﬁe\tﬁ FL . 58-1776140 Not Applicable
Zip Country Zip v Country . . $8.75 additional
330 ] VWA 33N | Vsh | B CetemediSausDasied L g Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGOLLA, RAFAEL JR.
8014 N.W. 163RD TERR.
MIAMI FL 33018

Name

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

. ' FL Zip Code

City

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NJTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TS O pelete TITLE [ change [ addition
NAME BERGOLLA, LUIS A, NAME

STREET ADDRESS | 3645 S.W. 162 AVE STREET AGDRESS

CITY-ST-2IP MIRAMAR: FL 33027-4508 CITY-ST-2IP

TIMLE PO O elete TITLE [ Change [ Addition
NAME BERGOLLA, RAFAEL A JR HAME

STREET ADDRESS | 8014 N.W. 163 TERR. STREET ADDRESS

CITY-5T-ZIP HIALEAH FL 33016 GITY-ST-2P '

TITLE {1 Delels TITE “Ochenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 7] petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

TITLE [ peiete TITLE [Jchange  [O) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CITY-ST-2IP

changed, or on an attachrment with an address, with alt

SIGNATURE: SIGNATUF

12. | hereby certify_thén the informatian supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€] .

S/03 1-

SIGNATURE AND TYPED OR PFIIIYE

ate Daytime Phone #

[EV) SVRRY T

raiw

CR2E034 (10/02)




