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

PROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

Secretary of State
DOCUMENT #

. Corporation Name (0)
BERTI MANAGEMENT AND LEASING CORPORATION

AR AP BTG TR

Principal Place of Busingss Mailing Address
% ALDO F. BERTI % ALDO F. BERTI
130 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 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/07{1987
2. Principat Place of Business 2s. Mailing Address 4. FEI Number Applied For
1] 2] 650017255 Not Applicable
ite, Apl. #, . ite, . #, } i
Sute. Ap el Sulle. ApL. . eto 6. Cenificate of Status Desired M $8'75 Additional
E] 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E] m Trust Fund Contribution ] Added lo Faes
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
—2:| 2_5] ;] _:E] Parsonal Properly Tax due June 30. ] Yes W&b
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERTI, MARIA T 1| Name
5851 N. KENDALL DR. 82| Strect Address (P.O. Box Number is Not Acceptabla)
#400 CEDARS MEDICAL CENTER, W. BUILD.
MIAMI FL 33165 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 627.0502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath. in the: Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or pminted mieme of rr{jwﬁaﬁe&ﬁ;’]ﬁ“ﬂ and tile Il appicable (NOTE: Registered Agent signature requirad whan retnstating) DATE
12. OCFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P 7 DeLkTE I 11 TITEE T ctange T Acdition
NAME BERTI, MARIAT 1.2 NAME '
STREET ADDRESS 5951 N. KENDALL DR. 13 STREET ADDRESS
CITY-§1-2IP MIAMI FL 1.4 CITY-5T- 2P
TLE [T oeLETE 21TTE [Jchange 1 Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
BITY-§1-2IP 2.4 CITY-5T-2IP
TLE [ oELETE 21 TILE [J change [T Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 SYREET ADDAESS
CY-§1- 29 34, CITY-SI- P
THLE [T DELETE 43 TILE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY- St- 2P 44 CITY-5T-21P
[T T DECETE 51 TILE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
LIy~ ST-21P 54 CITY-5T- 2P
e ] pELETE 6.1 TITLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2P

14. | hereby certity that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicatéd on this annuai report or #Zdplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an
officer or direclor of the corporalifinfor the receiver ar trustee empowered to execulte this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changeg, - Fithrerre .

7Y et 5 D et Mo g :/.u’ o0 Y Rl P

SISAILA TS ™.

FLORIDADEPAFIMENT OF STATE Mar 09 1998 8:00am

CR2E034 (10/97)



