2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 626683

1. Entity Name

BERNARDO SARUSKI AND ASSOCIATES, INC.

Principal Flace of Business

717 PONCE DE LEON
SUITE 337

CORAL GABLES FL 33134
us

Mailing Address

7560 S.W. 109TH TERRACE
MIAM! FL 33156-3860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90086 040 ***150.00

JITUMRET A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Mumber Applied For
59-1912440 Not Applicable
Zip Country Zp Couriry 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
4 SAHUSK" BERNARDO Street Address (P.O. Box Nurnber is Not Acceptable)
, 7560 S.W. 109TH TERRACE
o MIAMIFL
bl
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 anuyﬂe if applicable.

{NOTE: Registared Agant signaturé required when reinstating)

DCATE

9. This corporation is eligible to satisfy its Intangible,
Tax filing requirement and elects tedo so.”

FILE NOW!!! FEE IS $150.00

~ ARETMAY 1,2000 Feé will be $550.00

Trust Fund Contribution.

10.-Election Campaign Financing ~

- $5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Delate TILE [ Change [ Addition

NAME SARUSKI, BERNARDO NAME

STREET ADDRESS | 7560 S.W.109TH TERR STREET ADDRESS

GITY-ST-7IP MIAM! FL CITY-ST-2IP

TLE STD [ Delete TILE [Jchange [ Addition

NAME SARUSKI, REBECA HAME

STREETADDRESS | 7560 S.W. 109TH TERR STREET ACDRESS

CiTY-ST-7IP MIAMI FL CITY - ST-24P

TIMLE O] Delete TILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE [ Change [ Addition

NAME NAME . - = -
“STREETADORESS | — - -7 - T STREET ADDRESS

CIY-§T-2P CITY-8T-71P

TITLE [ pelete TILE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ACDRESS

QITY-ST-ZP CITY - §7-21P

HE ) [ Delete TITLE O change [ Additien

NAME | ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-ST-2IP

md:cated on this repart or supplemental rghprid true a

q ppwered i execute this n ort as required by Chapger 07, Florida Statutes; anq that my name appears in Block 11 or Blogk 12 if
A Jwith allfottier like emp
=il -_ 3
il - Ay

i
SHeS

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE ANDVPED OR Pmuﬁo 1AME OF SIGNING oFFltER OR dfhECTo

Dite

Cayume Phene #

34 '9/99)

’:
W

CR2ED



