|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ _ FLORIDA DEPARTMENT OF STATE
CORPORATION 3] Sandra B Mortham
ANNUAL REPORT - ; Secretary of State
1996 ) __f - DIVISION OF CORPORATIONS

DOCUMENT # K59146 (6)

1. Corporation Name

BERSA AND ASSOCIATES, INC.

MR

WA

“F'rincipa\ Place of Business Mailing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
SUITE 608 SUITE 806
AL GA| 1 GORA
%ﬁ GABLES FL 33134 Us L GABLES FL 33134 3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/17/1989 05/01/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
El 2_6] 59'2928547 Nat Applicable
u Suite, Apt. #, eic Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Aaditional
zz] E Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
%J ;ﬂ Trust Fung Contribution E]/ Added to Fees
2ip Country Zip Courry 8. This carporation has liabllity fgeifitangible tax under s 199.032,
;ﬂ 25 ;;| 30 Fiorida Statutes es [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of Now Registered Agent
81| Name
BERGER, MAX 83| Strest Address 0. Box Number & Not Acoeptabi)
250 CATALONIA
CORAL GABLES FL 33134 83
84| Cry FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Floricda. Such changs was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . » e
| Slgrature. typed or prnted nene of registered egert and Mk: If applicable (NOTE- Ragistered Agant signature requi“ed wher reinstalingl DATE G
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIHLE PD ] DELETE 1.1 TITLE [ thange [ Addition -

NAME BERGER, MAX 1.2 NAME 3

seer sponess | 250 CATALONIA 1.3 STREET ADDRESS 2

CTY-S1-2p CORAL GABLES FL 14 CITY-ST-2IF &

L SD [} DELETE 2 1TIRE ] Change [ Addition  |<2

HAME SARUSK}, BERNARDO 72 NAME

szt a0oRess | 2650 CATALONIA 23 STAEET ADDRESS

CITY-ST- 2P CORAL GABLES FL 2401Y-8T 2P

e vp [ DELETE 31TTLE [] Crange [ Addition

NAME BERGER, ALIZA 32 NAME

smeeraooress | 250 CATALONIA 3.3, STREET ADDRESS
| cmy-si-2ip CORAL GABLES FL 46TY-$7-71P

TITLE T [ DELETE 4 1TITLE [J Change  [J Addition

NAME BERGER, DAVID I. 42 NAME

sireet aooress | 250 CATALONIA 43 STREET ADDRESS

Cry-gl-zi CORAL GABLES FL 44017y - 57-2

TULE {J DELETE 5 1TITLE [[] Change [ Addition

KA 52 NAME

STAZET ADDRESS 53 STREET ADDHESS

CHy-§1-2p 54 CTY-ST-21P

TITE [ DELETE & 1TITLE [ Change  [J Addition

NAME 62 NAME

SIHELT ADDAESS 6.3 SIREET ADDRESS

CITY-§T- 2P B4 CITY-§T- 2P

14. | do hercby centify that the informagion supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Section 1 18.07{3)(k}, Florida Statutes. | further
certify that the information indicatéd on this annual report or supplemental annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or direghor rporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block $5 i

an attashrnent an a :
SIGNATURE: 7 ﬁﬁ LRESDEN  wfoe o6 do0r ¢ J6 -TF I~
ecTon T "tels

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR Daytime Phona £




