-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90060 035 ***150.00

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 BLYD
CORAL GABLES FL 33146

RV

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0175912 Applied For
Not Applicable
Zi 1 Zi Count it
e Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = T TR W e e —m s sl e o Nﬂ]ﬁe TR e e SN e SRS T A LR L e e — e N .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typad or printed name of registsrad agent and litle it applicabie. {NOTE: Registared Agent signaturs required when rginstating) DATE

9. This corporation is eligible o satisfy its Intangible

FILE NOW!!! FEE IS $1‘i50.00

18, Election Campaign Financing

After May 1, 2002 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Depamj‘pent of State

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

Tine PST O Delets TITLE D.vpe Ol Change  [2Gditicn
NAME MURAI, ANDRES JR NAME WALIR CRISTEWA Af VAR,

sTREET A0DRESS 4216 PONCE DE LEON STREETADDRSSS | 2fald Poves P& Lgows

CITY-§T-2F CORAL GABLES FL ) OS2 lop e GRILES F~f FIFEL

TITLE D & Delete TITLE D Ol Change  [Bddition
HgUE GIGER, PETER NHE |\ DveTTe Mural PAnideva

staeeT aboress | 79 REHHAGSTRASSE STREETADDRESS |4/ 46 Powne s &R e

CITY-ST-2P 3001 BERNE, SWITZ CV-SIIP | CoRRe g AgeEs £F PIiSh

L ) it e ST, [T DR R e ey Y -~ [E]:Change=— [ -Addition=
NAME SOMMER, KUNO DR NAME

Street aDoREsS | 79 REGHAGSTRASSEE STREET ADDRESS

CITY-5T-21P BERNE SW / CITY-ST-2IP

TILE D . Ij Delete TITLE [J Change (7] Addition
NAME LEGLER, DR. PAUL HAME

sTReeT AD0RESS | 79 REHHAGSTRASSE STREET ADDRESS

orv-s-22 | 3001 BERNE, SWITZ. orv-st-2p

TME H O delets TTLE [ Change £ Addition
NAME AR ~SRITryre—aTNR ) NAME

STREET ADDRESS | pstoripf—rodmere-e=—i e tl— STREET ADDRESS

UY-ST2P | ot mpepariy—yte CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wlF N SO TR

ANy
SIGNATURE:
Date Dayifhe Phona ¥

CR2E034 (9/01)

==

changed, or on an attachment with an ith all other like empowered. ?0:
Sl g3
Vd

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




