2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIMENT # (538969 Jan 27,2000 8:00 am
BERMART, INC. Secretary of State
01-27-2000 90028 030 ***150.00
Principal Place of Business Mailing Address
8171 NW 67TH ST. P.O. BOX 160414
MIAMI FL 33166 MIAMI FL 331160414
us us
T s IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied Far
59—2295070 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desied ~ []  $8-79 Additional
) Fee Required
"7 "86.”Name and Address of Current Registered Agent ™ T ST 7. Name and Address of New Reglstered Agent " - =~
Narme
BLACK: JOHN W., ESG. Street Address (PO. Box Number is Not Acceptable)
420 SOUTH DIXIE HWY., SUITE 2-L
CORAL GABLES FL 33146
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 ragistered agent and title f applicdble (NOTE: Registered Agant signature required when reinstating} DATE
9. This gorporatic_nn is eliginte to satisty its Intangible _ FILE NOW!! FEE 15? $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax Illtng re.:qmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe)és
(See criteria on back) No O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 7 Delete e OJ Change [ Addition
NAME MARTINEZ JR, BERARDO NAME
STREET ADDRESS | 10085 SW 107TH ST. 218 STREET ADDRESS
CiTY-ST-7IP M|AM|, FL 00000 CITY-$7-2IP
TITLE [ velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE |- - - [ pelete ~-f TmE - - - - - w=v-~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
orv-sT-ap | e : ‘ CiTY-§T-2P
TILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TIRLE [ change [ Addition
NAME ] NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP /" N CITY-ST-ZIF

13. | hereby certify that the informati Dpligd with ty
indicated on this report or s emental feport is tr
of the corporation or the r,
changed, or on an altac,

SIGNATUR

an curate and that my signature shall have the same legal effect as if
ecut s report as required by Chapter 607, Florida Statutes; a?d

0o

i
il

L% = .

filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridy Statutes. | further certify that the information
de under path; that | am an officer or director
at my fame appears in Block 11 or Block 12 if

Daytme Phone #

susthWeoufumF IGMING CFFICER OR DIRECTOR . __} Dale
Vv

CR2E034 (9/99)



