FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

g Socrelary of State S f S
\i“_.‘,\,%;m“@f:"./ DIVISION OF CORPORATIONS ecretary O tate

1997

 DOCUMENT # Mp3348 (0)
BERTI MANAGEMENT AND LEASING CORPORATION

7?’7!7‘7'7'7-5}!3}"7' Pt of Husiness o Mailing Address “IIII"’ III Iu" mll“m mll |||| Imllllu Ill” I’I" ||||,III“ ‘II’

% ALDO F. BERT) % ALDO F. BERTI
$321 NW. 14TH ST..#400 CEDARS MEDICAL CTR 1321 NW. 14TH ST.#400 CEDARS MEDICAL CTR
WESY BUILDING.MIAMI. FL 33125 WEST BUILDINGMIAMI, FI 831251853 e
3. Date Incorporated or Qualified 3a. Date of Last Reporl
U 19/07/1967 05/01/
2. Principa Miace of Busingss 2a. Mailing Address 4. £l Number Appliad For
ol 2] 850017255 Not Applicablo
Sty Agrt. # oz .., Suite Apt ¥, el . e . $8.75 Additional
[221 27| 6. Certificate of Status Desired O Fee Recuired
|y & Siale | Gily & Siate 8. Election Campalgn Financing $5.00 May Be
_g_3__l o e 28I Trust Fund Contribution Added o Fees
_dp ~ Counlty 4 Couniry B. This corporation has liability for intangibkﬁfunder s. 199.032,
_?..4_[ I 25] 29] Sa Flarida Statutes 1 Yes No
. Neme and Address of Current Registered Agant 10. Neme and Address of New Reglstersd Agent
B1) Name . :
BERTI MARIA T ‘
5951 N. KENDALL DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
#400 CEDARS MEDICAL CENTER, W. BUILD. 5
MIAMI FL 3315 |
B4| Cily ) FL 85| Zip Code
T4 Pursuant 1ot provisions of Seclons 607 0002 and 607, 1508, Florida Statutes, the above-named corporénon submits this statarnent for the purpose of changing its regislered

ofhce or regastered agont. or bath, n the State of Florida Such change was suthorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | am L ar watty, and accepl the obiigations of, Section 607 0505, Florida Statutes.

SIGHATURE R, e e

L N .';.!.\.1‘:'“1_-.‘“:.;. I pnml«!h:uw- af faeg oo g gflr\‘lfrws":! |r-_| it apyboable INOTE: Regislered Agent signature required when ro nstating} DATE |

| 12. B o QT ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T DeceTe une |- [T Change ] Addition
putt BERTI, MARIA T 12NAME '
SIREE] ANl 55 5951 N KENDAU_ DH 1.3 STHEET ADGRESS
Ciy S1 A 14 CITY-ST- 2P )

BT ~MIAMLFL ... T ] ceLeve 21TITLE , ' [T change T Addilion
WAL 2.2 NAME ) ‘ '
STREED A 2.3 STREEY ADDRESS
CIy St 20 2.4CIY-ST-2IP )

K - e 1 DeLETE 31TILE ‘ : TTchange ] Adoition
HARE 32 NAME '
STHETE ADUIRESS l 33 STREET J}DDRESS
CHY-S|-2ik B 34.CITY-8T- 2P .

(R A T vkLE T ~ [T crange [T Addition
HAME i 4.2 NAME
STHELT A%DRE S 4.3 STREET ADDRESS
Crv-s1 ae 44 0ITY-ST-2IR

T L1 oreere 51ILE [Jnange [T Additan
HAME 5.2 NAME
STHEE ] ADDRESS 63 STREET ALIDRESS
CEV-S1 TR 54 QITY-ST-2IF '

oy e e e+ e e . o T P [Toae T Addion
NALSE . £ 2 NAME
SHELD ANDRESS 6.3 STREET ADDRESS

| smy-slne | - 64 CITY-S1-2IP

14, | cie e “ghy cartify hat inen rmation s applice with f s hlmg “oes not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ntoronaticn el cated on thes e nual eport or supaly enta ane 1 fqgn is true and accurate and that my signature shalt have the same legal efiect as if made under oath; ihat
Vam an ofbzur o director of - corpgyile - ar W,f‘ [ o,u- mEF wmpowered 10 execule this raport as required by Chapter 667, Florida Statules, and thal my name
appears in Hock 12 or Blogk 1. if g i with an addrass, '

SIGNATURE:

(97, _(w5)325- 1248

! 1 1 H
SIGNATURE JPED OF PRI . mGAING OFFICER OR DIRECTOR T /me Daftime Phone #

comonmon (0%, ensmine | Apr 16 1997 8:00am
ANNUAL REPORT i

CR2E034 (9/96)



