FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11. Pursuant to the provisions of Sectiens 607 0502 and 607. 1508, Florida Slatutes, the above-named corparatian submits 1his statement for The purpose of changing iis registered
office or registared agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenb { am familiar with and accept Ihe obligations of, Section 807.0505, Florida Statules.

SIGNATURE _ . . .. e .
Stpuatune: Pyt Of phaitoch narte ol fegy e e aead i o applicable {NOTE Registered Agerit sigrature required whan rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DeLETE 11THLE [ Change L] Addition
NAME MURAI, ANDRES, JR. 1.2 NAME :
STREFT ADCRESS 4216 PDNCE E i.EON 1.3 STREET ADDRESS
CHY-57- 2P CORAL GABLES FL _ 1.4 CITY-ST-ZIP
THLE 1D [Jorne 21TINE [J change [ Addition
hAME WIESLI, PETER 2.2 NAME
swrcer anoriss | 78 REHHAGSTRASSE 23 STREET ADDRESS
| envsrze | MLBERNE. SW'TZ - 2 4CITY-5T- 2P
TInE “AS [J ofLeTe 3ITILE [Jthange ] Addition
NAME GOMEZ, GLORIA 32 NAME '
steer anoress | #4218 PONCE DE LEON BLVD. 33 STREET ADDALSS
ervsrze | CORAL GABLES FL 34,01y -§T-2P
TinLE D METGE 41TME [T Change [ Addilion
NAME LFGLER, DR. PAUL 42 NAME
stueer pookess | 79 REHHAGSTRASSE 43 STHEET ADDRESS
oY S 2 3001 BERNE, SWITZ. L4THTY-ST-2P
THiE [Toetee g stmme ‘ [ Crange L] Adaiion
HAME £.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
orv-gne | . 5.4 CITY-ST-2IP
TITLE CTonete 6.1 TIMLE [T change ] Addition
HAME £ NAME
SIFEET ADORESS £ 3 STREET ADDRESS
Cily-§1 2 £ 4 CITY-ST-2IP
14, | do hereby carlity that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statules. | further certify that the

infarmaton mdicaled on his annual report ¢r supplermental annual reporl is trae and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directon of the corporatpr™nthe recoiyefor truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears 17 Block 12 or Block 13 if Chan

on an ghlaghmorg with an address.
SIGNATURE: _ i‘lglgz S, LL3 200
Déte Daytime Phone #

F T "Ll

SIGNATURE AND LyP

~ PROFIT /5 e, FLORIDA DEPARTMENT OF STATE 3 99 8 . O O m
CORPORATION T "g Sandra B. Mortham . J an 2 1 7 . d
ANNUAL REPORT ‘ il , S f S
Ay . Decretary of dtate
1997 Ry O DIVISION OF CORPORATIONS
DOCUMENT # P3014 (3)
BERNA PRODUCTS, CORP.
F’nncipal Place of Busingss Maihing Arddress ”II"II“II “m ll"’ |||" I|||‘ "” I'I" Ill" IIIII III" IIII’ I’I" ||||
4216 PONGE DE LEON BLVD 4216 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 3314616827
3. Date Incorporated or Qualified 3a. Date of Last Report
) 07/12/1980
2. Principa!l Flace of Business o 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650175912 Nat Appiicania
Suite. At B, etc Suite, Apt 8. etc, N ) 88B.75 Additional
22 - ﬂ 5. Certificate of Status Desired O Feo Required
City & Stale: I City & State 6. Elsction Campaign Financing $5.00 May Be
23 J— — m Trust Fund Cortribution Added to Fees
Zip | Counlry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I } 25] 2;| 30 Florida Statutes [:I Yes D No
9. Name and Address of Current Registeraed Agent 10. Name and Addross of New Reglatered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft 33324
83
84| Cnty FL g5; Zip Code

CR2E034 (9/96)




