I}

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 03, 2001 8:00 am
DOCUMENT # L85886 Yy
1- Enty Namo - Secretary of State
ALBERTO BERNAL & ASSOGIATES, INC. 05-03-2001 91155 004 ***150.00
Principal Place of Business Mailing Address
WALBERTO BERNAL %ALBERTO BERNAL
4212 LAGUNA ST 4212 LAGUNA ST
CORAL GABLES FL 33116 CORAL GABLES FL 33146
s S AR R Rt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0207795 Appliea For
Not Applicable
aip Country &P Country 5. Certificate of Status Desired (] $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

e o A EETES -y

0 e emmm

4212 LAGUNA ST

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33146

City

' FL Zip Code

8. The above named entity submits this stalement for Ihe purpase of changing its registered office or registered agent, or both, in ihe State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
I | e T, | % o | o0
g It - ' N Trust Fund Contribution. [ Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D RN 3 Delete T O change [ Addition
NAME BERNAL, ALBERTO Iy NAME
smeenoress | 4212-A LAGUNA AVE ' 7 STREET ADDRESS
Y- S$T-21P CORAL GABLES FL - CITY-ST-7IP
e D N O Delete e [l Chenge [ Addition
NAME BERNAL, MAGALY NAME
swReeT aoress | 4212-A LAGUNA AVE ! B STREET ADDRESS
orv-sr-zf | CORAL GABLES FL/ V&, CITy-ST-2ip
TILE O Delete TITLE [J change [ Addition
NAME ) NAME
S P ) - - = )| STREET ADDRESS - - -
CITY-ST-ZIP ' CITY-ST-7IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CHY-ST-1IP
TIMLE ] Datete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information Supphed wi]
indicated on this report or supplemeptalfepdit

SIGNATURE:

is filing does not qualify for the exemption stated in Ssction 119.07{3)(i). Florida Statutes. | further certify that the information
nd aplrg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

4)@/0/ 5

sne_nfﬁs AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCOR

Datg Daytimea Phone # J

g
i

CR2E034 (10/00)



