FILED
2003 FOR PROFIT CORPORATION ~ Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L91445 ecretary of State
04-25-2003 90304 015 ***158.75

1. Enlity Name

BERNADETTE A.C.LF., INC.

Principal Place of Business Mailing Address
520 NW 2 AVE 520 NW 2 AVE
HALLANDALE FL 33009 HALLANDALE FL 33008

s IE AR

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0214945 Not Applicable
i ntr Zi Count iti
P Couniry © aumry 5. Certificate of Status Desired $8'75 F@ddltlona!
. Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAZ-ARU-S'-DAVID Mo s T BT - —_— e~ | Street’Addréss (P.O™Box'Number is'Not Acceptabley ™ ™~ e
1820 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. —
SIGNATURE
Signature, typed or print__ed name of registered agent and title if applicacle. (NOTE: Registered Agent signature required when reinstating) . - DATE
FILE NOW!!! FEE {S $150.00 . S
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS ANC DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD i [ Delete

NAME VICTOR, GAIL
STREET ADDRESS [5572 SW 18TH ST smeeraooness | VAR

orv-si-ze |W HOLLYWOOD FL 33025 ovsee | GETL S I/S‘ﬁ- . I-h)Hb] (,UOO.::LF’DQ?

TITLE Pﬂ%, JM c‘- / P' V'l ech& Change [ Addition

NAME

NAME VICTOR, JEAN CLAUDE NAME
STREET ADDRESS (5572 SW. 18TH STREET STREET ADDRESS \/' CHpR n,%nl d

crv-s1-2p - |WEST HORLYWOOD FL

CITY-57-21P 5{7.2, _SU) /2’ & bd %J[me'g)

i
TLE PD - ) 1 pelete ‘»ms S ec / Dl 2e Q?HY( g_ﬁfphange [ Addition

TLE 0 O Delete TITLE [ Change O agition
NAME CLAUDIA, VICTOR NAME ]

STREET ADDRESS [6572 SW 18TH ST STREET ADDRESS

or-st-z¢ W HOLLYWOOD-FL 33023 .. B T e T I T e

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [J Delate TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIiY-5T-2IP

TITLE 1 Detete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad 1o execule this eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empgivered é f

SIGNATURE:

£
SIGNATURE AND TYPED OR PRINTED NAME OF SANING OFFICER OR DIRECTOR Daytima Phone #

AV BriBEiU

CR2E034 (10/02)



