0171299

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF CCORPORATIONS 04-27-1999 90109 004 ***150.00

DOCUMENT # | 97506

1. Corpor ition Name

THE BERTAN PROPERTY GROUP, INC.

AN AT TRARECT

Principal Flace of Business Mailing Address
PO BOX 2155 PO BOX 2155
HALLANDALE FL 331800155 HALLANDALE FL 331800155
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
2. Princip:# Place of Business 2a. Mailing Address 4. FEI Namber Apolied For
m E‘ 650219752 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
uie. o P 5. Certifc ate of Status Desired O $8.75 ﬂdd.lllonal
E‘ ;] Fee Reguired
City & titate City & State 6. Election Campaign Financing 0 $5.00 May e
EI EI Trust Fund Contribution Added t> Fees
Zip Country Zip Country 8, This carporation owes the current year lnlargi‘ge
;\ \E\ E\ !3_01 Personal Property Tax. &5 One
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registered Agent
84| Name
BERTAN, ABRAHAM 82| Street Address (P.O. Bo: Number is Not Acceptable)
ree dress .0 BO: Nul IS NO ccepta
2010 NE 187 DR. P :
N MIAMI BCH FL 33179 a3 :
84| City FL ‘35‘ Zip Code !
11. Pursuant 1o the provisions of Stctions 607.050:" and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered ‘}

office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE ]

Slgnatire, typed ar printed name of regisiared agen! and fitle if applicable. (NOTE" Registered Agent signature req lired when reinstating} DATE 8
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e [ [ DELETE 1.4 TITLE ClChange [T Addition E .
NAME BERTAN, ABRAHAM 12NAME 3
swreeTanpress| P.O. BOX 2155 N/A 1.3 STREET ADDRESS 2
CITY-§T-2P HALLANDALE FL 14 CITY-5T-2P &
e v O DELETE 24 TILE OChange  []Addgilion | ©
NAME BERTAN, RIERA [VON 22 NAME
streeraooress| P.O. BOX N/A 23 STREET ADDRESS
GITY-ST-2IP HALLANDALE FL 2.4 CITY-ST-2P
TTLE ) DELETE IR CjChange ] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TITLE ] DELETE 417ITLE [T Change [ Addition
MNAME 4.2 NAME
STREET ADDRE 35 43 $TREET ADDRESS
CITY- 8T-2IP 44 CITY-87-2IP
TLE [J DELETE 517MLE [TChange ] Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP j ,
TILE [] DELETE 81 TITLE [OcChange [ Addition :
NAME 6.2 NAME
STREET ADDRE! 'S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hareb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemental : nnual report is true and accurate and that my signatLre shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with a | other like empowered.

SIGNATURE: V7Y% Lo B Y raieg 20651490,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEF OR DIRECTOR Date Dayume Fhone #




