2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name ecretal ’f O tate o
<
BERT'S FARMS & COMPANY, INC. 05-27-2002 90286 045 ***158.75
Principal Place of Business Maiting Address
€322 NW. 110TH TERRACE 6322 NW. 110TH TERRACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”"“m ”| II\ |“|||"“| |IN "m “m ”ll” II] m" Ilm ’I" m'
L322 o tEese - é3zzwu//oy{f/w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
Krateeld Floddo Moo lealt Ol— o565 58/ Not Applicabls
Zip Country Zip Country o ) $8.75 Additional
3 30 /2 US-IQ 3320 /Z. U.S‘lg 5. Certificate of Siatus Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = e TG T e _— - R - . Name""‘ - ~ : < - -
carlos W- /2ELMUDELT
BERMUNDEZ, CARLOS W Strept Address (P.O. Box Number is No%
6322 N.W. 110TH TERRACE | L3ze M@ flo
HIALEAH FL 33012
City W Zin Code
#/ FL 230/%
8.5 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and lile it applicable. [NOTE: Regisiered Agent signature required when reinstating) CATE
9. $hlsfﬁ_orporanc'm is ehg\bls th> se:ns{fycljts Intangible FILE NOW!!! FEE |S|H$1 50.(;0 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 . Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE ' [ change [ Additien | &
KAME BERMUDEZ, CARLOS W NAME z
STREET ADDRESS | 6322 N.W. 110TH TERRACE STREET ADDRESS §
cry-st-zf | HIALEAH FL 33012 CTY-ST-2P g
o
TITLE [ Detete TILE [ Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-7IP
_fLmE _— . L _WD_ Delele TITLE [ Change (] Addition
NAME ’ T o Rl (N7 - T st R o DN
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-S81-21P
Tine O dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-S8T-2IP
TIME ) 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustes empowered to 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 attachment with an address, with all other like empowered.
IR I ?\ r:\ L"-}"f - L:'x pj:- 143 ~‘\ﬁ ﬂ H :? Iﬁ-’ II:‘:\‘
SIGNATURE: e A T Qg H l"ff(:‘;w,}Lu“: i
' SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




