2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

BERTELI & ASSOCIATES, INC.

P00000086418

E

Secretary of State

03-17-2003 90470 001 ***150.00

Principal Place of Business
1135 SW 72 AVE
MIAMI FL 33126

Mailing Address
25431 SW 127TH AVE
HOMESTEAD FL 33032

2. Principal Place of Business

23600 SW

32 Quonwt,

3. Mailing Address

23600

SW 132 quen

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

CALVO, LEONOR
1135 SW 72 AVE
" MIAMI FL 33126

ity & Stat Cjty & State F 4. FEI Number Applied For
Ty N, (,cmA w) TN T on , (-OT\'AU 65-1042329 Not Applicable
Zip 7 Country Zip - Country o . $8.75 Additional
} f -
%3 63'2' USPQ '3’3() 32_ 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — I RS L i SNAmMe o v e - e s R - -

.

Street Address (P.O. Box Number is Not Acceptable)

B 191N ol

ey 10N

FL

fes o)

the ohligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of

changing its registered offica or registered agent, arboth, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and tille i applicable

{NOTE: Registered Agent signature required when raingtaling) DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
<Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
.\_'mLE oP 1 belete TITLE \ﬂ Change [ Addition E’:

NAME CALVO, LEONOR NAME _ S

staeet aooress | 1135 SW 72 AVE STREET ADDRESS | O & l =\ @ \a—' h o\ & E’E

CITY-5T-2IP MIAMI FL 33128 CITY-ST-2IP p‘\ ' (L R S

TLE O Delete e ) . - Ol change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE . I [ Daete TITLE - — - [ Change [T Addition
NAME R T ST NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 3 celete TiTLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certity that the information supplied with t
indicated on this report ar supplemental report i
of the corporation or the receiver or lrustee &l
changed., or on an attachment with an addrg#

SIGNATURE:

jwMhg does not qualify for the exemption slate
Luesand accurate and that my signature shall have
efed to execute this report as required by Chapter

LU Ui

the same legal effect as if
807, Florida Statutes; and that
e empowered.

QUIRED

d in Section 119.07(3)()), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
my name appears in Block 10 or Block 111

3543 ol

Dals

Daylime Phane #




