2001 UNIFORM BUSINESS REPORT {UBR) FILED

P30147 _. - Mar 12, 2001 8:00 am
DOCIMENT # Secretary of State

- ‘f
BERNA PRODUCTS' CORP- ! : 03-12-2001 90483 038 ***158.75
Principal Place of Business Mailing Address
4216 PONCE DE LEON BLVD 4216 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33148
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0175912 Applied For
Not Applicable
Zp Country zp Country 8. Certificate of Status Desired NI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - = - T e T R SIS D s e e s e | me N QTG e et g e T prT ST A Ty e
C T CORPORATION SYSTEM S R rmvv—
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ﬂling requirementgl and elects tg’ do so. | After MAY 1, 2001 Fee will be $550.00 10. E:iz:'iz;aggigsuig‘:mmg 0 f;sd-oo May Be
) . ed to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . B Detete TITLE Pres fnsmt ~SE¢pte tany —~ g, .‘gﬁhange [ Addition
NAME MURAI, ANDRES, JR. NAME AiaMg f Muras JR- TR
street aooress | 4216 PONCE DE LEON SRETAODRESS | Tt o [P0A0CE dPlapns
or-st2p | GORAL GABLES FL oiTY-5T-2P CORAL GAG(es, 54
e TD M Detete e Dingcter. ’ §q Ctange (] Addiion
NAME GIGER, PETER NAME Petepn GILLER
sreeT a0DRESs | 79 REHHAGSTRASSE smeerooness (7)1 RENAESS trASSE
env-sr-z¢ | 3001 BERNE, SWITZ. CITY-5T-27 2 ool BEAME . e iz
s D O Delete THLE Ol Change (] Addition
-nave~—=—=|-SOMMER; KUNODR - - - R NAME ' -
streeT ADDRESS | 79 REGHAGSTRASSEE STREET ADDRESS
CITY-51- 2P BERNE SW GITY-ST-2IP
TITLE D DR Delete TILE [ Change [ Addition
NAME LEGLER, DR. PAUL NAME
stReer aooress | 79 REHHAGSTRASSE STREET ADDRESS
CITY-5T-21P 3001 BERNE, SWITZ. CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemeantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e emppwared 1o execute this report as raguised by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Biock 12 it

changed, or on an attachment with § itheall other like empowered. )
)/23/or (305) Wz«wﬁj
/ £ .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ate Daytima Phone ¥

0184952

CR2EQ034 (10/00)



