FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT | . . -
CORPORATION FLORIDi:j::’-!;M:::riF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90194 003 ***150.00

1999

DOCUMENT # | 85886

1. Corporati>n Name

ALBERTO BERNAL & ASSOCIATES, INC.

AR

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o' Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Principal Place of Business Mailing Address
%ALBERTO BERNAL %ALBERTO BERNAL
4212 LAGUNE ST 4212 LAGUNA ST .
CORAL GABLES FL 33145 CORAL GABLES FL 33146 DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Quaiifed
07/03/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
g\ El 650207795 Not /Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
;{l ufte, Ap _—] e, Ap © 5. Cerlilcate of Status Desired O si;ix:f:‘;na'
27
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
|23} 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;‘ |—2;| ’;l m Persen:il Property Tax. Yes CINo
9. Name and Addtess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
BERNAL, ALBERTO
4212 LAGUNA ST 82| Street Adiress (P.O. Box Number is Not Acceptable) l
=
CORAL, GABLES FL 33146 53 I .
84| City FiL iasi Zip Cede i :

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Signature, typed o pninted nar e of registered agent ind titte if appiicable {NOTI . Registared Agent signatura requ red when reinstating} DATE 8-.
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =2}
e D [ DELETE 1ATILE [JChange [ Addition E ;
NAME BERNAL, ALBERTO 12 NAME 3 .
streeTaoore ss| 4212-A LAGUNA AVE 1.3 STREET ADDRESS o
CTy-5T-2Ip CORAL GABLES FL acmy-stze | & E
TLE D ] DELETE 21TME OChange  [lAddtion| O =
NAME BERNAL. MAGALY 22 NAME
sreeTappress| 4212-A LAGUNA AVE 23 STREET ADDRESS
CITY-ST.ZIP CORAL GABLES FL 2.4 CITY-ST-ZP
TITLE {1 DELETE 34TME [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2F 34.CIY-5T-2IP
TITLE ] DELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP N
TIMLE [ DELETE 51TTLE TlChange  [[] Addition
NAME 52 NAME !
STREET ADORE $5 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY-ST-2IP i
TINE O DELETE 6.1 TIMLE B CcChange [ Addton ]
NAME 6.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CITY-ST-2IP !
14. I herety certify that the information suppliAd wit) this fil Alif) for the exemption stated in Section 119.07% {3)(i), Florida Statutes. | further certify that the information .
indicat 2d on this annual report or supplefnéntal prjual freped, | ahd adcurate and that my signat Jre shall have the same legai effect as if made u\der oath; thal | am an
officer or director of the corporetion or tife jgeki : execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in ‘
Biock " 2 or Block 13 if changed, or gngan é 4 i 4 Wl other like empowered. 1.
SIGNATURE: RES s ! 4.59% 305.445 (Bl
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date Daytime Phone #



