FILED

UNIFORM BUSINESS REPORT (UBR) ay 05 2003 8:00 a 3
Secretary of State :
DOCUMENT # Fg4000006241 05-05-2003 90339 041 ***150.00 331
1. Entity Nama
BERNlNI INC.
Principal Place of Business Mailing Address TTTTEvYw
10401 VENICE BLVD., STE 200 10401 VENICE BLVD.. STE 200
LOS ANGELES CA 80034 LOS ANGELES CA 90034
2. Principal Place of Busimess 3. Maling Address Um’" m“lm m“"m "m"m "m "”I mll “l’. m" ”Il l"'
Suite. Apt. #. efc. Sulte. Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
95-3196224 Not Applicable
Zi C t Zi iti
® ountry P Gountry 5. Ceriificate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
CT COHPO‘HATION SYSTEM Street Address (P.O. Box Number is No.t Acceptable)
1200 SOUT];! PINE ISLAND ROAD B
PLANTATION FL 33324
City FL Zip Code
8. The abgve named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Ageni signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . P )
j Y . 9. Election G Fi
Afer hy 12052 oo wil b 5510 TR 1§50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCD 3 Delete TILE [ change [ Addiiion g‘
NAME TAR, YOUSUF A NAME <
stheet aooress | 10425 REVUELTA WAY STREET ADDRESS e
cv-st-zr  |LOS ANGELES CA CITY-ST- 2P &
THE S O Delete TITLE [ Chenge ] Acdition §
NAME TAR, HANIFA Y NAME
strgeT auDRess | 10425 REVUELTA WAY STREET ADDRESS
orv-st-op JLOS ANGELES CA CITY-ST-7IP
TITLE O3 Delete TITLE [l change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TiTLE O oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O T ee em  Qomystae
T O celete e [ Ghange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Gelate TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
12. | hereby certify lhat the information supplied with this filing does not quialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accuratg,afid that my signature shall have the same iegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusteg eprpowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment er lipd empowered
lJ 'Wg\
SIGNATURE JIRED

Date Daytime Phone #




