2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # L97506

Entity Name

THE BERTAN PROPERTY GROUP, INC.

wocipa Place of Business

BOX 2155
TTRALE B 301800155

Mailing Address

PO BOX 2155
HALLANDALE FL 33008-2155

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90053 027 ***150.00

720041

]

DO NOT WRITE IN THIS SPACE

Qi

IR

City & State City & State 4. FE! Number §5-0219752 Applied For
-02 Not Applicable
P Country aip ouniry 8. Certificate of Status Desired ] $8',75 Add'thrlal
. i A -— — :. Fag'Required -
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTAN. ABRAHAM Streat Address (P.O. Box Number is Not Acceptabile)
2010 NE 187 OR.
N MAM BCH FL 33179
City FL Zip Cede
. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or punted nama of registerad agent and ttla | applicatile. {NDTE: Registared Agent signatura required when reinstating) DATE
. This corporation is efigibie to satisfy its intangible FILE NOWII! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiecis to do 0.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

f. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

ILE P 3 Delste ILE [ Change  [J Addifion | -
ME BERTAN, ABRAHAM NAME -
REET ADDRESS | P 0. BOX 2155 N/A STREET ADDRESS :
¥-5T-0F HALLANDALE FL CITY-8T-ZIP

(i3 v {7 berets TILE () Change [ Addition | ¢
ME BERTAN, RIERA IVON NAME

REET ADCRESS PO BOX NfA STREET ADDRESS

TY-S1-2IP HAU..ANDALE FL GITY-8T-2IP

e . - T Delete TILE, - . . [OChange [ Addilion |
WIE NAME

REET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-ST-7iP

LE [ Dsiete TILE O change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-S7- 2P GITY-ST-2IP

LE [ Daete TMLE (Jchange 7 Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-21P CIY-§T-2IP

LE O oslete TLE Ty crange [} Aodition

ME NAME

REET ADDRESS STREET ADDRESS

IY-5T-2Ip CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report s true and accurate and that my signature shail have the same iegai effect as il made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

IGNATURE:

R Ry U o P ] Fa A S
g S ip,ﬂ&?ﬂpﬁ%fﬂ”_ '-fl"-'#yv O‘O\r’QJ'W-‘f\‘-( 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR =4 R B Q




