2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 565958

1. Emtity Namd

CAROL M. BERNDT & ASSOCIATES, INC.

Principal Place of Business

195 SW. 15TH RD.
SUITE 303
MIAMI FL 33129

Mailing Address
195 S.W. 15TH RD.

SUITE 303
MIAMI FL 33129

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90053 024 ***150.00

602127

VARG

|

2. Principal Place of Business 3. Mailing Address
1300 8.W. 22nd Street 1300 S.W. 22nd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 206 Suite 206
City & State City & State 4. FEINumber  §G-1797428 Applied Far
Miami, FL Miami, FL Mot Applicable
2ip Courtry Zip Country . ! $8.75 Additional
13145 USA 33145 USA 5. Certificate of Status Dasired Im| Fee Required
= = 6. Name and"Addrass of Clrrent Registared Agent - 7”Name and Address of New Reglstered Agent
Name ,
BERNDT, CAROL M. Street Addrass (P.0. Box Number is Mot Acceptable)
195 SW 15 RD STE 303 ree ress (P.O. Box Numbwer is cceptable
MIAMI FL 33129

City

Zip Code

FL

T
8. The ab’mm%em for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
- SIGNATU - red Agent 1/06/01

Signature, Q?Sd or printed name ofmgisleved agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back})

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0181528

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change  [J Addition
NAME BERNDT, CAROL M. NAME

staeeT aocaess | 3731 S.W. 27TH ST. STREET ADDRESS

CITY-ST-2IP MIAM} FL CITY-5T-2IP

TITLE STD X Delete TILE (O change ] Addition
NAME BERNDT, CHARLES F., lll NAME

sTreeT Acoress | 3731 S.W. 27TH ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL o CiTY-ST-2IP . o 2l
e 7 Delete TITLE [Jcrange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repol upplerhental report is yrue 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 corporation e receiveror t erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on addresg/with ali cther like,gmpowerad.
Mc// Carol M. Berndt,

President 1/8/01

Data

(305)858-0232

Daylme Phona #




