FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT }j__‘i“i'_&:ri;’a Fu ORIDA DEPARTMENT QOF STATE ]
CORPORATION i ) e

; ,155 y Sandra B Mortham
ANNUAL REPORT : 4—‘ v E Secrelary of State

1996
DOCUMENT # M63348 (0)

1. Corporation Name

BERTI MANAGEMENT AND LEASING CORPORATION

z‘f@

A
.. &
Loy T

DIVISION OF CORPORATIONS

|
1

AN AR AT

Principal Place of Businass h Mamn(_ﬁ'\ddresa
% ALDO F. BERTH % ALDO F. BERTI
1321 NW. 14TH ST.#400 CEDARS MEDICAL CTR 1321 NW. 14TH ST.#400 CEDARS MEDICAL CTR
WEST BUILDING MIAMI. FL 33125 WEST BUILDING.MIAMI. FL 33125 .- — }
3. Date Incosporated or Qualified 3a. Dale of Last Report
2. Prirepal Place of Busingss ’ B :2_9. Maring Address T 4, T Number Appled For |
7| B . 650017255 Nt Appicatie:|
Suite. Apt £, ele. _ Sut At et 5. Cerihcate of Status Desired M $8.75 Additional
;’ﬂ 27] Fee Required
City & State L Cry & State 6. Election Campaign Financiig $5_00 May Be
@ 28-| Trust Fund Contribution a Added to Fees
" 2p - Cauntry | Zips _ Country 8. Tris corporation has fiabinty for intangible tax under s 199.032,
24 25—1 ] 2941 - SOJ - Florida Statutes [ ves No
§. Name and Address ol Current Reglstered Agent T T 10, Mame and Address of New Registered Agent 7
81| Name
BERTL MAR‘A T 82| Stresl Address (P.O. Box Number 15 Not Acceptabile)
5951 N. KENDALL DR. L |
#400 CEDARS MEDICAL CENTER, W. BUILD. 83
MIAMI FL 33185 il G FL "5] 7o G

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above named cbrporahou submils his statement for the purpose of changing its registered offce
or registored agent, or both, in the State of Flarda Surh change was authorized by the corporation’s board of directors, | hereby accent the appontment as registerad agenl. | am
familiar with and accer! the obligations of, Section 607 0605, Flonda Statutas

SIGNATURE | L i . L L L i o . o —

Sl i Tyhed O0LD) T L e S O e Bttt AL St o8 g £y et e DaTE By
12. OFFIGERS AND D 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TN P B ’ D DELETE 11T ) T [0 chaags [ Aodinon T @
NAME BERTI, MARIA T 12 NAE 3
STREET AQOAESS 5951 N. KENDALL DR. 33 STakE T ADDRESS o
£y -51-21p MIAMI FL N 14ETy 5177 &
TIILE [ BELETE 2 1UTF []crarge L Addlicn | ©
NAME 22 NEME
STREET ACORESS 23 51AFL | ADURESS
CIFY-ST-2P ) 24C0Y-ST ZF
THILE [ DELETE 3 1TITLE [ Changs  [] Addition
fAME 37 NAME
SIREET ADDRESS 3% STREET ADOIFESS
Cry-51- 21 ) 340 V-S4 B
HILE [} DELETE 41 THLE [} Change  [] Addition
HAME 47 NAME
STREET ALIDRESS 4 3STRIET ADORESS
CITY-5T-2 44007 T-2P
TITLE ] DELETE 5 NIUE [7] Changs ] Additien
hAME 52 NAMLE
STREFT ADDRESS 5 3 STHEE ADORESS
CITy-ST-2IP o 540071 -87-7F
TITLE (] DELETE 6 13ILE [ Cnange  [] Addition
NAME B2 NAME
STREE T ADDRESS 6 3 STHEET AUDRLSS
CiTY-51-29 EaCITy SI-7P

T4. 1 do hareby certiy thal the mformation supplied v/ th this Fing 15 voluntarity furmished and does nol gualify for the exenption stated n Section 119 07(3jk), Flonda Statutes. | further
certify tha! the information indicated on this annus reyort of capplamontal annuat repon is trae and accurate and that my signature sha'l have the same Jegal effect as if made unde
oath; that | am an offcer or dreclor of tie corpogtion or the ranevar or rusten empowared ta execule this report a8 required by Coapter 607, Flarida Statutes and thal iy name
appears 1 Biock 12 or Block 13 if changed, or ‘ ith an adcless

SIGNATURE: _ b T ReliT MsateyT " N

SIGNATURE AND T¥P #GNING OFFICER OR DIRECTOR




