FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i 2D FLORIDA DEPARTMENT OF STATE 1 7 1 99 8 8 . O O
7 o
* CORPORATION Bt Sandra B. Morthan Ma’r ’ am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # ( )
1. Corporation Name P96000001 230 7
BERMUDEZ, INC.
Principal Place of Businoss Maling Addross ”“"m "l ’l“l |“H||m "“l"m Ilm "m "lll |lm ””I "“ |I||
2200 NW 27 AVE 9200 NW 27 AVE
MIAMI FL 33147 MIAME FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified
. 01/04/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
& 28] APPLIED FOR 65 ©O632 98 not Avsinaiis
Suite, Apl. #, etc. Suite, Apt. #, etc, . . $B_75 Additional
2—2‘ 72—7| 6. Cerlificate of Status Desirad O Fee Required
5 {__ Gitys Siato . City & State 8. Eiection Campaign Financing $5.00 May Bo
[ (28] Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2_5| ;] m Parsonal Propeny Tax due June 30. ,‘mﬂes O o
9. Name and Address of Curreni Reglstered Agent 10. Name and Address ol New Reglstered Agent
BERMUDEZ, DOMINGO 81) Name
9200 NW 27 AVE 82| Streel Addross (P.O. Box Number s Nol Accapiabie)
MIAMI FL 33147
a3
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fonida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registereg
agent. | am familiar with, and accopt ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. lypad or prinled nama of registerad agent and title it applicatle (NOTE: Ragislored Agent signature reauired whan reinstating) DATE
12. OFFICERS AND D'RECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DECETE 11THLE [change [ addition
HAME BERMUDEZ, DOMINGO 1.2 NAME
srreeTappaess | 9200 NW 27 AVE 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33147 14CTY-51-2P
TTE [T DeceTe 21 THIE [dhange LT addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS .
: CITY-5T- 2IP 2.4 CITY-§T- 2P
TiLE [T DELETE 11TILE [ 1 Change hﬁ\ddition
LI 2.2 NAME
' STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2IP 34.01Y-8T-2F
TITLE | MEGE 41 TITLE [IChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-51-2IP
TILE [ DeLETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CiY-ST- 2P ‘ 54 GiTY - $T-2IP
;| e [T DELETe 61TE [ Change L] Addiion
i NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY - ST-2IP
14, | hareby certify thal the infggmation plied wilh this filing doas not qualify for the exemption staled in Section 119.07(3)(i}), Florida Statutes, | further cerlify that the information

afa;'im. mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
X vﬁﬂ] ineceiver of ruslee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in
ahpchment wilh an address.

4
BN TS M2 1M ) A (305)69

indicated an this annual /6pcY
officer or direcior of th
Block 12 or Block 13 if

CINANATIIDE.



