FILED

. LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2003 90019 003 ***%£50.00

DOCUMENT # L01000014573

1. Entity Name

BERMAL L.C.

DO NOT WRITE IN THIS SPACE

é. Principal P\aﬁe of Business 3. Mailing Address
2588 SW 27TH AVE. 2588 8W 27TH AVE.
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1143747 Mol Applicanic
35?33 ‘ UC%mtry 33% 33 L?_DSUI_-L"Y 5. Certilicate of Status Desired O Eese'ggq;‘?;;tio“al

7. Name and Address of Current Registered Agent

Neme ANTONIO GARCIA

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

'IN THIS SPACE | | 2588 SW 27TH AVE.

Gty pMIAMI FL | 5595%

8. The above named entity supgiits this statement for the purpose of changing its registered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisi

SIGNATURE Signaturd-typed d“ﬁn#{: na‘ﬂfﬂ‘!;-e;slared agent and litle il applicahka DATE
" ,» FEE IS $50.00 -

Make Check Payable to Florida Department of State

: - DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
ME TILE
e ygEERo MARIA ISABEL e
STREET ADDRESS J STREET ADDRESS
CY-sT-7I 11811 SW 97TH STREET, MIAMI, FL 33186 CITY-ST- 7P
WLE TITLE
NAME : MAME
STREET AODRESS STREET ADDRESS
CITY-51-2/P CITY-ST-ZP

e[ T S I

NAME NAME
STREET ADDRESS STREET ADDRESS
orv.st.2p ov-sr-2p DO NOT WRITE
TITLE TILE
ot e IN THIS SPACE
STREET ADDRESS “STREET ADDRESS ‘
CITY-51-2P CITY-ST-21P
e ' e
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2IP
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS | .. T
CITY-5T-21P : CITY-§7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 418.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accuyale apdthat my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the r der gr tnflee empowered o execute this report as required by Chapter 808, Flarida Statutes.

Hoyfos

[+] TYPED’%’MTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE le / Daytime Phone #

SIGNATURE:

SIGNATUR!

/

Apr 10,2003 8:00 am

CR2E083B (12/02)

¥



