, 2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P96000000966 i

.. Entity Name

BERGOLLA SERVICES, CO.

Principal Place of Business Mailing Address e T T
p [*} SL CIfE’: .,f:\, ”/ C‘F q‘_,,. VT
2012 SW 124 PLACE 13525 SW 20 TERRACE TALLAHASar: " WATE
MIAMI FL 33175 MIAMI FL 331757540 Vi ’--OI‘EJ’DA
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 43 Applied For
917 Not Applicable
Zi Count Zi Countl i
o ouriry P ouniry 5. Ceriifioate of Status Desied (] 90-7 Addifonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narre
BERGOLLA, RODOLFO Street Address (F.O. Box Number s Not Acceptable)
12355 S.W. 46TH STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, ypad or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DAYE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financi
) ) ! . ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundag;t:?buﬁ;n ’ | fgjﬁeoh;gf °
{See criteria on back) a Make Check Payable to Department ot State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN..J 1
e PDST m Delete THLE PrRes e n 3 Change |, /7, ddition
NAME OLANO, JANNETTE NAME Rodo | Fo Be rg«o i a X
sTneer aooress | 13120 SW 92 AVE SRETADDRESS | ¢ 3¢9 ¢ S to) I0 7€ LR,
orv-srze | MIAMI FL 33176 av-srp | M. £ A 33170
TILE [ pelete TILE O Change [ Additien
NAME NAME _ _ ) — . ey
STREET ADDRESS STREET ADDRESS =IO L_I),E .-_'-;'__I 4__? %Fb —“:’-4- et
CITY-5T-2F CITY-§T-2P ~04./1 1 /~-L 1 el ,EJ"" .
TLE O] Delete Time ST J Changé
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
[* STREET ADDAESS STREET ADDRESS
GITY-5T-ZIP CITY-51-2P
TITLE [ Delete TILE [ Change [ Addition
NAME X NAME
STREET ADDRESS - STREET ADDRESS
CHTY-87-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 trug 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: e i 2./0 - 2opo me 75 £

ED OR PRINTED NAWFOF SIBWING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



