FILED
2004 FOR FROFIT CORFORATION Mar 19, 2004 8:00 am

DOCUMENT # P30147 Secretary of State

1. Entity Name 03-19-2004 90034 028 ***150.00

BERNA PRODUCTS, CORP.

Principal Place of Business Mailing Address

4216 PONCE DE LEON BLVD 4216 PONCE DE LEON BLVD

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address immmmmnmwmmmmmmﬂw
Sutte, Apt. 4, etc. Sute, Apt. #, etc. 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0175912 Not Appilicable

Zip Country 4 Country 5. Centficate of Status Desired 0 fgg?qm’\gmm

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .

€ T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireat Adciress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL [ Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typad o printed name of ragistersd agent and titte if applicatie. {NOTE: Regi d Agent mquired whan ing) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. O AddedtoFees
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 me PST T peiste mE Vive esicRal Turmovev- Hv [ouge  [RAdiion
NAME MURAI, ANDRES JR NAME Govalow Camevon
STREET ADDRESS | 4216 PONCE DE: | EON SETANRESS |efarg Fowed Do C&om UV
o527 | CORAL GABLES, FL OV-STIP | Lo Ooadess Ft Fr €
TE. DvP [ Dekete mE FECRoTARY i O Cange [ Adcition
AME MURAI, MARIA C NAME ACCO LS MiEEINS
STREETADDRESS | 4216 PONCE DE LEON STREETADORESS {4 178 Poamrer Dar £&0% JIVD
UW-SI2P | CORAL GABLES, FL 33146 SR  |dp ke gAdcoms A1 FIVE
ME D & Detete TE Ol Charge L3 Addtion
HAME MURAI PANIAGUA, IVETTE NAME
STREET ADDRESS | 4216 PONCE DE LEON STREET ADORESS
CITY-ST-Z9 CORAL GABLES, FL 33148 CHY-ST-21P
e [ pelete TmE [ Change [ Addition
NAME NAME '
STREET ADDRESS: STREET ADDRESS
CIry-ST-TP CirY-51-29
TR [ oetete e [J Cangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CcivY-ST-2F Giry-51-29
e L3 pelee mE [ Change [ Additin
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-ST-2P
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida States. | further certify that the information
indicated on report or supplermental ropert is rue accurate ahd that my signature shall have the same legal effect as i made under oath; that | arm an- officer er director

of the Gorporation ar the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with a¥t cther ke empowered,

SIGNATURE: M ~ LAy soy.uwi-2Fos
mmn!funmsuonmmowormm EN OH IRECTOR / Catd Caytime Phone #

!




