2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30147

1. Entity Name

BERNA PRODUCTS, CORP.

>

Principal Place of Business

4216 PONCE DE LEON BLVD
CORAL GABLES FL 33146

Mailing Address

4216 PONCE DE LEON BLVD
CORAL GABLES FL 33t46 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90004 020 ***550.00

I (L

LI

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65 0
175912 Naot Applicable
- Zip ———— _ | Count Zt Countr " ) m
P untry £P uniry . -.|_5. Certificate of Status Desired O $8'75 Addmonal
N - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabtle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure: typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . Py . ' . ' r K
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TTLE [Jchange [ Addition
NAME MURAI, ANDRES, JR. HAME

STREET 4DORESS | 4216 PONCE DE LEON STREET ADDRESS

GITY-ST-21P CORAL GABLES FL CITY-5T-2IP

TITLE T w-Delele TILE T D &Ghange 7] Addition
NAVEE | WESLI, PETER HANE Petep GIGER :

STREET ADDRESS | 79 REHHAGSTRASSE SRETAODRESS | 79 Regha q StRASSE

CITY-57-2P 3001 BERNE, SWITZ. CITY-ST-2IP % @y‘? Gepre Sw l."".') eft lﬂw:b

TILE AS m Delete THLE D B Change (7 Addition
NAVE GOMEZ, GLORIA NANE Ia KONE SomMMER.

stReeT acoRess | 4216 PONCE DE LEON BLVD. swEta0iess | 7 (Lag WAy StRASS E

CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP f3 ,E s € R S [ ;‘f :lgpf. (Aﬂb

T D S Delete THLE ’ - {J Crange [ Addiion
NAME LEGLER, DR. PAUL NAME

stREeT ADDRESS | 79 REHHAGSTRASSE STREET ADDRESS

CITY-ST-2P 3001 BERNE, SWITZ. CITY - ST- 7P

LE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ANDRESS

CITy-§7-2p CIry-§7-2F

TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné:; does 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 trua 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 receivertiNrustee gapoweraed 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 attachmen gn add s‘ with all other like empowered. ) A . —
L DRES MuRAl T 303
710
o

SIGNATURE: Prcg i benst Vy3-29,

Date Daytima Phone #

CR2£034 (5/00)



