2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P96000011656 .. FILED
. - b S, et VIR
1. Enity Name  * ¢
Mar 31, 2000 8:00 am
BERMER CORPORATION S ecreta o f S tate
03-31-2000 90103 010 ***150.00
Princlpal Place of Business Mailing Address
9520 SW 8 ST %20 SW. B ST
#116 . #16
MIAMI FL 33174 MIAME FL 33174-3075
us us
Sl-.-uite. Apt. #, etc. N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEiNumber 65-064 Applied For
5637 Mot Applicable
Zip Country Zip Country . R $3_75 Additional
5. Cerliticate of Status Desired D, Feo Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; I COLADO"HUMBFRTO P T T T T “Stres'rAd,dress{P.O:_Box't){dmb_er_is‘-_Nm-Acct?pt.abI_e)‘ e el [
- -958w8sSt- - - - —— - - - -
#118 T
MIAMI FL 33174 Ciy FL | Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Sighalure, typed or printed name of registared agent and tite 1 appicable {NOTE: Ragistered Agen signaturs required when rainstatng} DATE
8. This corporation is eligible to salisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria 0n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE PT T Delete me D change [ Andition %
NAME COLADO, HUMBERTO NAME 3
sTReet A00RESS | 9520 S.W. 8 ST, #116 STREET ADDRESS a
CITy-5T-20P MIAMI FL 33174 CITY-5T-21P ‘é—'
e Vs 7 Detete mie [IChange [ Addiion | S
N MORERA, MERCEDES RAME
sTREET ADDRESS | 13758 SW 8TH ST STREET ADDRESS
(ITY - ST- 21P MIAMI FL 33184 CITY-ST-ZIP
me [ belete TILE [ Chenge [ Additian
NAME NAME
STREET ADDRESS - ~ | SIAZET ADDRESS
Ciry-ST-2P CiTY-S7-7P
TIRLE [ peizte TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-Z2iF
TILE [ patate ILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-2P
TME U] Detete THLE {dChange (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P eITY-5T-7IP .
_13. | hereby certify that the information supplied with 1hig filing does not quallty for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental and accurato and that my signature shall have the same legal effect as if made under oath: that | am an cfficer of director
of the corporation or the receiver o Srect to executs this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed. or on an attachment y , with ali oiher like gcopowerad.
T e n e N e g e
SIGNATURE: Z é'—é 25 TSI D)
/ TURE AND TYPED GR PRINTED NAME OF SHGHING OFFICEA OR DIRECTOR Dats Dayima Phana 4




