¢ 5002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P01000053598 Se{retary of State

1. Entity Name

BERNARDE ENTERPRISE INC. 05-27-2002 90411 033 ***150.00
Principal Place of Business Mailing Address

140 N W 146TH STREET 140 N W 148TH STREET o - -

MIAM] FL 33168 MIAMI FL 33t68

May 27, 2002 8:00 am

VAV CRE R0

2. Principal Place of Business 3. Mailing Address
2/ $. SH7E 47 210 S. SHE Ld F .

Suite, Apt. #, etc, Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

Lt hd g7

City & State City & State 4, FEI Number Applied For
MUY g7 , [ OXEA SE KA 45 -89 3 Not Applioabla

Zip - Country Zip Country . ) 8.75 additional
35&073 . <.A. 33023 U- M . 5. Certfficate of Status Desired O ?ea Heq:}reclltlona

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

SMITH, HENRY, MCGUIRE & ASSOCS., INC. Strest Address (P.O. Box Number is Not Acceptabile)

4330 WEST BROWARD BOULEVARD

SUE P

PLANTATION FL 33317 : City FL [ 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signatura required when reinstating) DATE
1
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Added to Foos
{See criteria on back) - O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS | EB3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD mem TITEE [ Change [ Addition
NAME MERISIER, BERNARDE NAME
sReeT anoress | 140 N W 146TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33168 CITY-ST-2P
TLE A O Delete TITLE O change [} Addition
NAME MERISIER, JACQUES NAME
STREETADDRESS | 140 N W 146TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 ' CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE 7 Delets TILE (J change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE (] Gelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE - [Ochenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute 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 altachmenisith an address, with ail giher iike empowered.

7SO y-30- 2000 (958735-¢mp

ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

4
b
[
»
)
)
)

CR2E034 (9/01)



