2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2002 8:00 am
DOCUMENT#  P01000021601 / Slf):cretary of State

BERMEQO HNOS, USA, INC. 09-10-2002 90228 006 ***158.75
Principal Place of Business Mailing Address
CB#3253 CB#3253

£.0. BOX 025562 P.0. BOX 025562 >
MIAMI FL 331025562 MIAMI FL 33102-5562 ofp e =f. ‘ “
S O A T AT

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é S - 10942 OIO Not Applicable
Zip Couniry ® Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -AMOEES"CAR'D—BDE-SQ-—w‘ -~ - - - = Street Address (P.Q. Box Number is-Not Acceptahlé)™ i T
294 WESTWARD DR.
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agenl and titls if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
8. $2i5fﬁprporaliqn is eliigiblg ;?esc&tllsisify (i;s ISr;tangibIe FILE NOW;!!ZFEZEFIS $5iﬁn.00 10. Election Campaign Financing $5.00 May B
. x filing requirernent an 0 do 50. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. _ OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
STmE D 7 Delete TIMLE [ Change (] Addition g
NAME BERMEQ, SUSAN MARIE NAME 3’
STREET ADDRESS | CB#3253 P.0. BO 025562 STREET ADDRESS bl
CITY-ST-21P MIAMI FL 33102-5562 CITY-ST-2IP o
o
TITLE T pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE (O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2iP CITY-ST-2IP
METT ] T T T T T T s T = Mpelete T 7 Q| WILE - - : - T - ~ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. 1 hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w ther like empowered.
- 773
SIGNATURE: " eo b2, 20 872 /722

+]Date Daytimg Phone #



T V1Y94S
# Lo/ ooooz/(aofyl 3
Bermeo:

=—Hnos.

BERMEO Hnos. USA, INC.
CB#3253

P.O. BOX 025562

MIAMI, L. 33102-5562

Cuenca, August 26th, 2002

Florida Department of State
Division of Corporations
UBR Filings

P.O. Box 1500

Tallahassee, FL.  32302-1500

Dear Sirs:

We have just set up the corporation, and did not receive the any prior notice regarding this fee.
We live in Ecuador, and the mail is forwarded to us, and in a few cases it has not reached us,

In your bulletin FAQ section, it indicates the late fee can be waived, so we ask ' you
to waive it since we did not receive prior notice.

Enclosed is our check for $158.75 covering the $150.00 filing fee and the Certificate of Status.

Sincerely,

%M gﬂm

Susan M. Bermeo
Director

—— e —— —_—— —— - = ———— - - —_ ——m e e e - - . —— e —

HEADQUARTERS: BERMED HERMANQS Cia. Lida., Borrero 835, Cuenca, Ecuador Ph. {593} 783-1722 Fax (593) 783-1183 BE-Mall: bermeoh1@c.ecya.net.ec
Quito: Av. De ios Shyris 5-80 y Rugia, Ph(593)246-5654 Fax(583)246-5658




