2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000106151

1. Entity Name

BERT'S WORLD, INC.

Mailing Address
3251 NW 65 STREET
FT LAUDERDALE FL 333031617

Principal Place of Business
3251 NW 65 STREET
FT LAUDERDALE FL 33303-1617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90017 016 ***150.00

AV StbEEE0

11025635

AERETR MU

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1 156204 Net Applicable-| .
i Zi Caunt iti
Zip Couniry ® hatd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cmmie

HERRERO, HUMBERTO A"~
3251 NW 65 STREET

Strest Address (P.O. Box Number is Not Acceptabie)

FT LAUDERDALE FL 33309-1617

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed W&md title it applicabls.
-y

(NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOWIN FEE IS $150.00
< After May 1, 2003
Maker.heck Payable 1o Flori {a Department of State

9. Election Campaign 'Financing
Trust Fund Contribution.

$5.00 may Be
Adged to Fees

10.";‘ ~. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mL‘E" -~ |CEQ [ Delete TITLE ] Change  £7] Addition _%
nwge - | HERRERO, HUMBERTO A NAME £
STHEET ADDRESS {3251 NW 65 STREET STREET ADCRESS 3
omistzp | FORT LAUDERDALE FL 33309-1617 CTY-57-ZIp =]
TITLE Cro O Delete TITLE ] Change [ Additien %
NAME MARSHALL, GAYSH L NAME

STREET ADDRESS | 3251 NW 65 STREET STREET ADDRESS

CITy-St-2p FORT LAUDERDALE FL 33309-1617 CiTy-ST-2IP

1ITLE [T delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS B : - N o STREET AUDRESS ) ) e —

CITY-§T-2P i . CITY-ST-2ZIP )

TITLE O petete TITLE Jchange  [.] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-TP

TITLE O Delete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY- ST-2i8

TMLE ) O Delete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or su ental repert is true an
of the corporation or 1 trustee empowered
changed, or on & an address, with all ot

r ltke empc\pvered

NPt B e el

oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
ccurate and that my gignature shall have the same legal effect as i made undler oath; that | am an officer or director
xecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE:

IR T\

LL)%]M éuls0 01

1\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Daytime Phone #




