2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000050000
BERTIER PROPERTIES CORPORATION

Principal Place of Business

20281 E. COUNTRY CLUB DR.. PH-6
NORTH MIAMi BEACGH FL 33180

Mailing Address

20281 E. COUNTRY CLUB DR.. PH$
NORTH MIAMI BEAGH FL 33180

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90035 012 ***150.00

ISR

I

I

Tax filing requirement and elects to do so.
(See criteria on back)

O

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address
(1785 p W J"‘H -qurz (1787 pw gL .HM’!%
Suite, Apt. #, etc, Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stay pcfity & tat -~ 4. FEI Number 65'0510529 Applied For
ﬁ AA ) 6N ‘FL 3331"( AA A VL 3-?ZZ r : Not Applicable
Zip Country Zip Country . . $8_75 Additional
3/3 31 { 3391)" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
- i —- Street Address (P.Q, Box Number is Not Acceptable}
wre 001 SrBISCAYNE BLVD= ~~ =~ - = =T o o | SO SOCESS L X I RO e -
SUITE 1600
MIAMI FL 33131 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. L s . m
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D \ﬁfuelme TITLE ) O Chenge [ Adcion | &
. NAME - CHIMERI, MIRELLA - NAME Lvisi DL MRLE . =
STREET ADDRESS | 20281 E COUNTRY CLUB DR, APT 2606 seeraooress | V1@ T N gL S 3
orv-st-2¢ | AVENTURA FL 33180 avsioe | Plgyfetyan FL 33325 g
TITLE 71 Datee TIMLE (0 Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Additian
NAME NAME
(—5TREEFADBRESS | e — = ——— _STREETADORESS | . . e — . —— e e |

CITY-ST-Z2IF CITY-8T-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE (3 Delats TITLE [ change [ Adaition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
13. | hereby certify that the informa b filing does not dualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suplg and gecurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recgiviy gd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmg brl like emfowerec.

) fhi (9) 73084
SIGNATURE: A Luigy diMgLe Yl 123 280
D NAME OF SIGNING OFFICER OR DIRECTOR Dara < Daytima Phone #




