2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000056487

1. Entity Name

ANA MARIA BERNAL DESIGN, INC.

-
Principal Place of Business Malling Address

1865-79TH CAUSEWAY. #104 1B65-79TH CAUSEWAY. #10A
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141

2. Principal Ptace of Business

3. Mailing Aduress
95] sw 4O st 573 Mokena Drive

Suite, Apt. #, elc, Suite, Apt. #, etc,
206 2ty

FILED :
Jan 31,2003 8:00 am ;
Secretary of State  _

01-31-2003 90384 014 ***150.00

A
i

City & State ity & State 4. FEI Number _
ﬁloml N FL - . 1QMmi SDY\MS s T R 65-101623! . ___ ¢ Nat Applicable

¥ | Applied For

Country Zip Countr)’

3) :S ,g 3 U S Q 35_; é}&) i $ , H__ 5. Certificate of Status Desired Fee Required

0 $8.75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

1865-79TH CAUSEWAY, #10A 533

BERNAL, ANA M e HerNal , Once. Manoo

Street Address (P.O. Box

umhber 15 Not Acceptal

eno Rave.

N. BAY VILLAGE FL 33141

“ ¥hami Springs  FL | "32iap

the obligations of fegistdrigd agent.

SIGNATURE A | jC/\-\, bies C’-e{] —}'

8. The above named ghtiffaubmits thigs temefr’n for the purpose of changing its registered office or registered agent, ar bbth, in the State of Fiorida. ! am familiar with, and accept

l/\S/@f)

CR2E034 (10/02)

Signalure, y5ed or Er'lm&?‘:m&f'rew gent and title if applicable. l {NOTE: Registered Agsnt signature required when reinstating) oAfE

S| FILE NOW!!! FEE IS $150.0 . : ) .

& N 9. Election Campaign Financin

11 After May 1, 2003 Fee will be $550.00 Trust Fund Co’?ﬂtrigbution ’ | fi;?ﬂ?ohllzisa °
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O celete TITLE [} Change  [J Addition
NAME BERNAL, ANA MARIA NAME
staeer aobress | 1865-79TH CAUSEWAY, #10A STREET ADDRESS
cmv-sr-ze | N. BAY VILLAGE FL 33141 CITY-57-2IP ,
TME [ pelete TITLE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS e e s e i = e eiem [} STREETADDRESS _
CITY-81-21P CITY-ST-27
TITLE . [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S7-2IP
TITLE 1 pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADD'RESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2PP
TITLE O pelete TMLE [ Ghange (] Addition
NAME NAME :

| STREET ADDRESS STREET ADDRESS

" GITY-ST-2IP CITY-$T-21P ‘
TITLE [T Delste TITLE [] Change III Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iFP CITY-ST-ZIP

12. | hereby certify that ‘the information supglied with this filing does not cality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is rue ang agcurate afid that my signature shall have the same legal effect as if made under oath; that i am an officer or director
powsrad t¢ £3ecute thi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental r
of the corporation or the receiver or fustee

charnged, or on an attachment with in addrgdg, with all othedlike ermpbwered.

SIGNATURE: SIGNA

~ZStHH 6

Daytirna Phone: #




