-~ #LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

g " PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra BaMorthag
ANNUAL REPORT W 5 Secretary of State
1998 W DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000011656 (1)

BERMER CORPORATION
Principal Place of Business Mailing Address ”"""m”ml Ilm "m"m llm "ll\ "II‘ Il'll IIIIIINI I‘l“"’
ST BRI A3 BT RS-
~Ad-F-004 AR
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P I Pl f B A QEZN bel
2. Prncipal Place of Business N 2a. Mailing Address 4, FEI Number Applied For
[21] C?éQO o) 57 (5/ ) |26] 2;5520 S 5?57 650645637 Not Applicabla

$8.75 Adaitional

Country

—l Suilej ?p& olc, SL;le/ é;‘- #, slc. 5. Certificate of Status Desired a
22 E] b Fee Required
Ci;(? Stal .- C'}L? S';'@ ooy )e . 6. Eiaction Campalgn Financing $5.00 May B
23] / ,4?{-1 { F LORT OA 28] / Mf, FLDF {0/9 Trust Fund Contribution Added to Fees
[*4

mr a3 m s A, w8374

.54,

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30.  L1Yes [ JNo

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
T2 GLLA v WA
COLADD, HUMBERTO P o 100, HUHRERTD F
SP00-SW-RATH-PHOFAPT 47~ 82| Strest Address (P.O. Box Number i Not plabl
S3Es S5y S0 PSP IEE A b
83| 7 ’
A
84| City s 85| Zip Cod
wl)gete ¥ FL [*|. %%/
11. Pursuant to the provisions of Secliens 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 Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

| SGNATURE
" Signature, tyjrod or rinted namo of ragisterad egent and Wic il applicabie. (NOTE: Registerad Agont signalre required whan reinstating) DATE =
KT} OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 12 g
# [ mme PT PG 11T / T A Change  [] Addilon | =
£ e COLADO, HUMBERTO o Ko GéeTo @o/'?«”ﬁ?z p 3
S| steev anoaess | —SPOS-SNERSTHPLACE APTIT—— 1.3 $TREET ADDRESS Zj“a 0 SWEST f 4 o
orv-st-ze | RELRS4TE 14 CITY - 5T- 21P /M, F% 2774 g
TITLE vs [T oecEte 2ATITLE s O changs ] Addition O
NAME MORERA, MERCEDES 22 NAME
3 | sweeraooeess | 13758 SW 8TH ST 23 STREET ADDRESS
| emy-gr-ze MIAMI FL 33184 2.4 00Y-57-2P
| me [T becee LATILE [JcChange  [J Addition
< | NAWE . 3.2 NAME
5+ STREET ADDRESS 4.3 STREET ADDRESS
CY- 57- 2 34, CITY - ST- 2P
TTLE [ okLete 45 TME [T change [ Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 0ITY-ST-2IP
TITLE [T oELete 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2P
TE [T beteTE 6.1 TTLE I change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CIFY-5T-2P

indicated on t

14, | hareby certiig that the infarmation supplied with this fiing doss nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
Is nnual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
® officar or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida $tatutes; and that my names appears in

Block 12 or Block 13 if chwyim W‘ress.
e m s ko el B B S o s I o




