FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢  M59255 ecretary of State
04-09-2003 90103 018 ***150.00

1. Entity Name

BERT-BABETTE, INC.

THES

Principal Place of Business Mailing Address
C/0 JACK WEINER C/0 JACK WEINER
3004 BRICKELL AVE. 3004 BRICKELL AVE.

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
59-2843569 Nat Applicable

Zi Countr Zi Count iti
P Ly L euniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
et n 5.. Name and Addross of.Current Raegistered Agent oz e 7. _Name and Address of New Registiered Agent .
Name L T T
WElNER’ JACK Street Address (P.O. Box Number is Not Acceptabtle)

3004 BRICKELL AVE. *

. MIAME FL 33129

City FL Zip Code

Bi The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE _
': E ‘Signa(ure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
¢ ZFILE NOWRYFEE IS $150.0 ‘
v ; 9. Elacti ign Financi
7 S B, Cector o Frenen [ $5.00 ey
" | Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE SD O Delete TITLE {1 change [ Addition
NAME WILMERS, BABETTE NAME
STREET ADDRESS | 3004 BRICKELL AVE. STREET ADDRESS
GITY-ST-2IP MIAMI FL - CIY-S1-29
TITLE CJ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-8T-7IP
TITLE [ peete TITLE _ O crange [ Agdition |
NAME ) B W o= s SR R e ST
- . e e e M NAME sl e =
STREE? ADDRESS-| -~ = T T S N SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belete TIE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-TIP CITY-ST-2IP
THLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 oelete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-87-2IP U5 CITY-5T-ZIP

12. ) hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefver or trustee empowered 1o execute this rqport as required by Chapter 807, Florida Statutes; and that my nameyappears jn Blogk 10 or Black 11 if

nﬂﬁr
+

changed, or on an attachgfent with an a . withfll! otherflike e Fd /
SIGNATURE: Y _ SIGNA lﬂ;@lﬁ&% J@Mm / L/' 5, 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I [ Daytime Phona #

AY #8120

CR2E034 (10/02)



