FILE-NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. PROFIT i FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DoéUMENT # G38969 (3)

S A A

BERMART, INC.
Miﬁﬁ{rpfum—l f Mailing Address

8171 NW B7TH ST, P.0. BOX 180414

MIAMI FL 33166 MIAMI FL 33t16-0414
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

05/13/1963 03/07/1996

“z“,‘"ﬁ?éﬁbT;iE\ Pract of Busings _%g Mailing Adciress 4. FEI Number Appliad For
21} . N ‘ 26| $9-2205070 Not Applicable
Suite, Apt & et Sute, Apl. #, gic. ith
o ‘ L‘ l 8. Cortificate of Status Desired [:I $8'7 Adc!monal
22 2?1 Feg Required
Gty & St City & Stata 8. Etection Gampaign Financing .00 May Be
2L ?ﬂ . Trust Fund Contribution Added 10 Fees
v  Countey i : Country 8. This corporation has liability for intangible tg under s. 199.032,
E 5] . 29| 0] Florida Statutes [ es No
9. Name and Ad f Current Regislered Agent 10, Namo and Address of New Redistered Agent
BLACK, JOHN W., ESO 81| Name
420 SOUTH DIXIE HWY., SUITE 21 82! Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES F|. 33148
83
B4| City

85| Zip Code
FL

11, Parsuan: i the ;.u::ﬂw:m:nm o Seclors 607 0402 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofhce or registerad agent. or pomn in tha Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agjerd b fanwise wih and accepl the obligations af, Soction 607 8505, Flonda Stalutes

SIGNATURE i .
R P I RRE R RN | vred e and Fle v szatle {NOTE Rigsterad Agent signature required whan rginstating) DATE
12, - _ 45 AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oPST T B ] peLETe 11TMLE (I Change T addition
HAME MAHTINEZ JR, BERARDO 1.2 NAME
stiar anaktss | 108985 SW 107TH ST. 218 13 STREET ADDRESS
CY-§1-2F | MMMI._»FLOOOW 14CITY-ST-2P
3 O DELETE 21TNLE [JChange [T Addition
NAME 2.2 NAME
STREET ADLESS 23 STREET ADDRESS
| cTe-stP | ] 2 4CITY-51-1P
e [ L J Oktete AT [Tchange [T Addition
HAME | 12 NAME
STARTET ADDRESS 33 STREET ADDRESS
T L S SV 34.CY-ST- 2P
TileE | mEGE 41 TILE [Jchange L] Addition
HAME 4 2 NAME
STAEE] ALURESS 4.3 STREET ADDRESS
ory-srae | R 44 CITY-S1-21P
L [Torete 51TIRE []Ghange  [] Additian
Btk 57 NAME
STAFE AN 5, 5.4 STAFET ADDRESS
ATy ST- 2P R ) 5.4 CHY-$T-2P
it ' CJ OFLETE £1TITLE [Jcrnange ] Addition
NANE 6 2 NAME
STREET AZDRFSS 6% STREET ADDRESS
Cry stpe 64 CITY- ST 2P

14, | do hereby corlfy that th Atormation sphed with i
irdormations inaicated onetfis L ar suppl
I am an ofhcen or crecrlof the corpgretqn or the mr(w. 3

t qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Q;mcura!e and that my signature shall have the same legal effect as if made under oath; that
execute this raport as reauired by Chabter 607, Florida Statutes; and that my name

ip 4’)

L4 m-‘ Dayting Phone 8
Anm R

-

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



