FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000088031 ecretary of State

1. Entity Name 04-21-2003 90333 045 ***150.00
BERMUDEZ & PENA SERVICES, CORP.

Principal Place of Business Mailing Addraess
780 NW 42 AVENUE 750 NW 42 AVENUE
SUITE 420 SUITE 420

2. Frincipal Place af Business

o - MR REAM AT

Suite, Apt. #, etc: Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [Apptied For
. _ . - .4 Not Applicable -
- - —= " - .
“p Gountry Zi Country 5. Certificate of Status Desired O  $8.75 additiona
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MAZZA-MART AMS.
M INEZ' TANIA A MS Street Address {P.O. Box Number is Not Acceptable)
780 NW 42 AVENUE
SUITE 420
MIAMI FL 33126 City FL | Z# Code
8. The abeye named entj subml th\s atement for the p pose o ls registered office or registered agent, or both, in the State of Florida. | amp familiar with, and accept
the cbligatiens of regfstered - /
. -
SIGNATURE 9] /&/ t d %
S|gna|ure typer:l pnmad nama of rsg|slared agent and litle if a) {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE 15.§150.00 . o
. Flect F
After May 1,003 Feo will be $550.00 B e s oo 0y 500 ey oo
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Datete TIE [ change [ Additicn
NAME MARIN, SAMUEL NAME
streer anoness | 780 NW 42 RVENUE #420 SIREET ADDRESS
corv-st-ze | MIAMI FL 33126 CITY-5T-2IP
TITLE vD [ Delete TME [JChange (] Addition
NAME CASTILLO, JUUO NAME
sTReET ADDRESS | 780 NW 42 AVENUE #420 STREET ADDRESS
omv-st-z0 1 MIAMIFL 33126 - . CITY-ST-2IP - - - - e e v
TILE ’ [ belets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CiTy-ST-2IP
me [ Celete THILE [Jchange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZiP ;
TImE . [ Delete TITLE [J Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 betete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

12. | hereby certily that the infermation supplied with this filing dees not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or truste te this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wit ike €

SIGNATURE: — "'@HMWEQU RED ‘// /0.3 307-Yypy374%

SIGNAWG OWH DIRECTOR fv Date Daytime Phone #

AY 902120

CR2E034 {10/02)



