. 2001 UNIFORM BUSINESS REPORT (UBR)

=&

1. Entity Name

BERMART, INC.

DOCUMENT # G38969

Secretary

Frincipal Place of Business

8171 NW 67TH ST.
MIAMI FL 33168
Us

Mailing Address

P.O. BOX 160414
MIAME FL 33118
us

O A

2. Principal Place of Business

3. Mailing Address

TN

Suile, Apt. #, etc.

Suite, Apt. #, ste.

FILED
Mar 02, 2001 8:00 am

of State

03-02-2001 90108 042 ***150.00

Jd

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2295070 Applied For
Not Applicabls
i Zi Count it
ap Country " ountry 5, Cartificate of Status Desired [ $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, JOHN W., ESQ.
420 SOUTH DIXIE HWY., SUITE 2L
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Naot Acceptabla)

City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

CR2E034 (10/00)

Tax fling requirement and eleots 1 do 5o. After MAY 1, 2001 Fee will be $550.00 Tlecton LaTPRON | 02 $5.00 way Be
(See criteria on back) A0 U Make Check Payabie to Department of State
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O Detete T [J Change [ Addition
HAME MARTINEZ JR, BERARDO NAME
STREET ADDRESS | 10085 SW 107TH ST. 218 STREET ADDRESS
CITY-ST-21F MIAMI, FL 00000 GITY-ST-2P
TITLE [T petete TITLE {1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP OITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7P
TITLE 1 Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P JE—— CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supp,

changed, or on an attachm

SIGNATURE:

t with an a

of the corporation or the recejr@r or truste@ empower
drass, with ail other (il

does not qualify for the exermption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
te at rmy signature shall have the same legal effect as if made under oath; that { arn an officer or director
Zport as reguired by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Black 12 if

SI\GNATWEMTED NA/‘E GF SIGNING OFFICER OR DIRECTYR Date

T
/

Daylime Phone #

7



