|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00767

1. Entity Name

BERNARD GGLBIT & ASSOCIATES S.RL. INCORPORATED

Principal Place of Business

Mailing Address

e

07-T'532001 9001 4 520 *F¥130.00
PO0767

FILED

o1 W27 PHFE

TATE
SECRETARY o f’ omm

TMLN WS

ED. LA CAROLINA 1011 C/0 141 GRANDON 8LVD
SANTA MARTA. CARACAS 1061 L reld \
VENEZUELA MIAMI FL 33148 T
[ RN R A RRUE IR
2. Principal Place of Business 3 Maifing Address
b 129 SW. 32
Suite, Apl. #, elc. : Sulte, Apl. #, aic. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
1‘ i) | TL. NOT APPLICABLE Not Applicable
zp County 2“33312 ‘1 Gw?g , A 5. Certificata of Status Desired - [} feae ;esqm”"al
T 6. Name and Adtdress of Curren! Regisiered Ageni =" 7. Name and'Add of Néw Regtstered Agant
! . Name
LARKEY, ROBERT B. - . :
G{O LARKEY & FELTMAN CPA'S Strest Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. STE. 310
MIAMI FL. FI, 33156 - ,
o City FL Fp Code

¢

8. Tha above named entitﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
LA 1 . i o N .

L - ' : 2

" {See criteria on back) | !

Make Chack Payable to Department of State

- e P . S ¥
SIGNATURE : . - t i
- Svum vped v! Printadt name of registasd apent and ttle H applicable. (NOTE: Reginlored Agent sarature required when reinsialing) DATE
9. This corporation is allglble to satisfy its Iniangible X FILE NOW!I! FEE IS $150.00 - 10, Electi - on Finarici v .
Tax fifng requirement end elects to do so. After MAY 1, 2001 Foe will be $550.00 ) E::t':;a&pr:’r?:uu'::"cmg $5.00 May Bo

Added to Fees

1. 1‘ .

12

ADI

Z)ITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

QEFICERS AND DIHECTORS

TmE PD ’ [ Dete TME o [ Crange "] Addition
HAME - GOLBIN, BERNAHD . NAME ~ , . b

" STREETADORESS | D, 1A cmgum 10-1 STREET ADDRESS | * '
ore-si-2f . | VENEZUELA . cirv-si-zp . |. L e
e - b ) Delete ﬂ K [ crange [ addition
MAME . | NAME T

| STREET ADCRESS < STREET ADDRESS .
cmy-s1:pp” T T e o - - - B ciy-grme LT e
TmLE [ petete TME {3 change () Addition
NAME i NAME
STREET ADDRESS ‘ N STREET ADDRESS
CITY-ST. 20 CY-§T-2P
TmE (3 telete $ﬁru {7 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GIY-8T.7P ciy-s1-29
TLE [ pelete TME nue 1 Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2F CTy-41-2p
e [ Detete e Cicrange [ Agaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CT-S1-2P ; m ony-si-z

13. ) hereby certily that the informati
indicaled on this report or supplénhentat «
of the corporation or the rec ver
changed, ar On an attachl

pplied with this lllmg
a

ampowered.

notlquslity for the exemplion stated in Section 119.07(2){7), Florida Statutes, ! urther cartify thal the information
ccurate/and that my signature shall have the samae lagat effest as if made under ath; |hat | am an officer or director
E'[I axacud this rapon as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
oter

Beoryvyad O Q\\p?u\

j 2601 °“(.>8-2|2)‘in SZ?‘]

SIGNATURE: __

D NAME OF SIGNING OFFICER OR DIRECTOR

N~ Daytime Phone #

0819210

CR2E034 (10/00)

“-!



