- 2003 FOR

UNIFORM BUSINESS REPORT (UBB)

PROFIT CORPORATION

e —

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

y

ey
-

DOCUMENT #

1. Entity Name

EMPRESAS BERNY MAYOREQ, INC.

P02000073847

02-04-2003 90087 007 ***150.00

Principal Place of Busingss
993 PONCE DE LEON BLVD.
SUITE 15

GORAL GABLES FL 33134

Mailing Addrass

899 PONCE DE LEON BLVD.
SUITE N5 .
CORAL GABLES FL 33124

2. Principal Place of Business

3. Mailing Addrass

R

Suita, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES

Suile, Apt. #, efc.

City & State Cily & State —4&._FEINur Number Applied For
: 1 ~07 3 o7 bg Not Applicable
Zip “| Coonty= Zp Country s. Certlhcaie of Status Desired 0O f:; gasq m”"ﬂl
6. Name and Address of Current Flagiﬁmd Aéam 7. Numo and Addresa of New Hag'.stara& Agent

e e e e e e S Name__ ... . _ .. - . — e e = ——
CASTEU'ON’ CAF"'OS'. M Streel Address (P.O. Box Number is Not Acceplabile)
999 PONCE DE LEON BLVD.
SUITE 715
CORAL GABLES FL 33134 City FL [ Zip Code

8. The abova named entity submits this statemnent for the purpose of changing its regisiered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
I

? Signatue, typed o Drintad name of registared agent and [itle if apphcabla. (NOTE: Regt ApenL £igr required when rei DATE
. FILE NOow!l! ';EE |ﬁ'$150 .00 9. Election Campaign Financing $5.00 May Be
Aer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Gheck Payabie to Florida Department of State

10. OFFIGERS AND DIRECTORS ; ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 11
TILE PD 2 Delete mE Cicrange [ Addition
NAME BERNY, FEDERICO HAME
streT anpeess | 999 PONCE DE LEON BLVD. SUITE 715 STREET ADORESS
erv-st-z¢ | CORAL GABLES FL 33134 CTY-ST-TP
THLE viD 12 Detete TILE {JChangz  [2] Addition
HAME BERNY, FRANCISCO NAME
siaeeT aooRess | 899 PONCE DE LEON BLVD. SUNE 715 STREET ADDAESS
eIy -57-2P CORAL GABLES FL 33134 CITY-ST- 2P .
me T T T T T T Dok | L ) Clohenge [ Addiion
NAME 1 R 7Y S (RS
STREET ADDRESS STREET ADDRESS
Ciny-S1-.2F CITY-S1-2P
TILE O oetete e Dcrange [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
! Ciy-s-2P cry-st-ap
TME £ Detete TTE Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-21P ‘ CITY-ST-DP
TTE ] Detete WILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cry-ST-2IP CITY-ST-21P

12. | hereby certily that the informali
indicated on this report or supp;
of the corporation or the receiyt
changed, or on an atlachmey

SIGNATURE:

iop.guppliad with this falmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
gntal report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of trustee empowered 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
an address, with all other lke empcwared.
f’ 3| I 23
¥ 1 Date

o B B S

REQUIRED

mmnzmwuummmnmnio'sm OFFICER OR DIRECTOA

Jos5- 47~ 8555

Daytime Phona #

-
——— . —

CR2E034 (10/02)




