2003 FOR
UNIFORM B

EEE——— L T

PROFIT CORFORATION

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000118445

1. Entity Narne

BERMAT, INC,

USINESS REPORT {UBR)

02-27-2003 90171 048 ***150.00

Principal Place of Business Mailing Address

J720 INVERRARY DRIVE P.0. BOX 8305
tD FORT LAUDERDALE FL 33310
LAUDERHILL FL 3319 us
Us
2. Principal Ptace of Business 3. Mailing Address
Suite. Apl. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
74~ 306 74 34 Not Applicabla
2ip Country Zip Couniry o ot $8.75 additional
5. Certificats of Status Desirad a Fee Required
I 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - “Narme - I e
'MATZENBERGER, CHRISTOF —~——--— = h Sirest Address (P.0. Box Number is Not Acceptabio)
3720 INVERRARY DRIVE
D _
LAUDERHILL FL 33319 City FL I Zip Code
8._The above named entity submits this statement for the purpase of changing its registered office or registesed agant, or both, in the Statg of Florida. | am familiar with, and accept
slhe obligations of registered agert.
SIGNATURE 1+~
- -.Sbwwo.wp-du printad name of registama aQent anet tife it apphcabhe, {NOTE: Registared Agant signaturs roquirad whan relrstating) DATE
FILE NOWN! FEE IS $150.00 . . .
el 9. Election Campaign Financing $5.00 m Bo
After May 1,203 Fee will be $550.00 Trust Fund Contribution, Added to ng

Make Chack ;géyable to Florida Department of State

10. B CFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN T3 _
me i P ) L] Detets Ohchange 3 Addition 8
nae 3 T MATZENBERGER, CHRISTOF NAME =)
stect Aothess | 3720 INVERRARY DRIVE 1D STREZT ADDRESS g
or-s-20 | LAUDERHILL FL 33318 CIrY-S1-21P g
mE W 3 Detete O Change [ Addition g
NAME BERTOSSA, RICHARD NAME

STREET ADAeSS | 3720 INVERRARY DRIVE 1D STREET ADDAESS

o522 | LAUDERHILL R 33319 CIFY-§T-2P

TME : T peee - - THE = - : Ly 4 - Ll changs 4 Addition -
- : we " U //’i?é.m/??”’
STAEET ADDAESS S e - T T = SRR AdDRess™ 2770 WW /ﬂ

CTY-5T. 2P CITY-ST-2P o, 494 _;f/L, 7 my

Tme [ Detets me 7 Ochange 7 Agdition
MNAME NAME

STREET ADDRESS STREET ADCRESS

Y-St CrY-s7-2p

TinE O ozlae e Ol Crange  [J Audition
NAME NAME

STREET ADDRESS STREET ADGRESS

GrY-sT-2p CITY-ST-7tp

me [ Delets TME O change  [J Addition
NAME NAME

$TREET ADORESS STREET ADDRESS

CITy-st-2p CY-ST-2IP

information suppilied with this fi Fin(?

ol the corporation or the receiver or trustaa empowered to.p
changed, or on an attachment with an adgsess,

SIGNATURE:

does nat qualify for the exempiion
accurate and that my signature shall have the sama

phisABpont as required by Chapter 607, Florida Stalutes;
owerad.

3)(1), Flortda Statutes. | furthar centify that the information
&ct as il made under oath; that | am an officer or direcior
and that my name appears in Block 10 or Block 11 if

sieted in Section 119.07
legal e

arzeame  BYAr v Y




