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

B [ . T .
: PROFIT : FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 8 8 O O am
: CORPORATION Sandra B. Mortham
| AN FERORT Seoray S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pa1ccco5850L
1, Corporalion Name N
v L]
0.8, BERNCED § GENERAL  CoNTRACTING | INC
Pringipal Place of Business - __—-'Maihng Address
. » L ]
1800 QAN SoUCE BIID | BI2¢ (€00 S4N Soug) BLD. TIz%
. . L
N MiAmy PL 33l N« Mam) FL 3\%) DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I N “1-2-97
2, Pringipal Place of Business 2&. Mailing Address 4. FEI Number Applied For
Eﬂ . _ _1;] ___8263 N E 2 '“)AV bs - O-I ‘Psq 5‘1 Not Applicable
; Suite, Apl. #, alc. Suite, Apt. #, etc. iti
i e e by §. Cerlflicate of Status Desired ] $8.75 Aaitionat
—2;\ 2;'] Fee Requlred
_ City & Stalo | iy § States 6. Election Campaign Financing $5.00 May Be
¢ [e3] 28] MIAM) Fu Trust Fund Contribution O Addad 1o Fess
B Zip Country Zipy Country B. This corparation owes or has paid the curren! year Intapeible
24 ;;I N 2;[ 33\36 _:E U‘nA Personal Property Tax tiue June 30. O Yes mpgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Sr. fuédvn , SAMES
d 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
1o SAN S0y Buin. w12
. ¢ B3
N. MM FL B318) |
B4| City FL 85| Zip Code
1. 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 regisiored
office or ragisterad agent, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenrt. | am familar with, and accept the obligations of, Section 607 0805, Flarida Statutes. .
SIGNATURE ____ . .. L. P .
Signature. typecd < printacl naeg of reg stored agent and Trle s apabeatle {NOTE Registarad Agent signaluare roquired whan reinslating) DATC p
12, _ OFFICE RS AND DIRE CTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TNLE ) ] detete 1A TILE [l change 1] Additicn | &2
. =
NAME UNRT CLCUR, TSA‘WG 1.2 NAME §
STREETADORESS | \GOO  Bad SOUey, BB w128 1.3 STREET ADDRESS &
CITY - 51- 2P N MM Fu iy di 1.4 CITY-51- 71 &
oo e L1 DELETE 21 TILE [T Change T Adgition |O
§ HAME 2.2 NAME
_7'_ STREET ADORESS 2.3 STREET ADDRESS
i | env-st-ze e 2.4 CITY-ST-2P
£ | e [T DELETE 31THLE ~ [ Jchange T Addition
T 5 HAME
' STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-51-2IP
me . [T cecere 41 TILE [T Cange 1T Addition
y | NAME 4.2 NAME
. | STREET ADDRESS 4.3 STREET ADDRESS
L CITY-§7-21P o 4.4 CITY-§1- 2P
§ | e [T oecete S1TITLE " T Change E Addition
}' HAME 5.2 NAME
% STREET ADORESS 5.3 STREET ADDRESS 5 .
é CITY-§1-21p 54 CITY-§T- 219 Q‘D
HENT [J CeLETE BATILE _ — e - gl Change ] Addition
NAME 62 NAME IDUDDE-D-BEE; 1
] — o JF 20 [ T o Ty
" | STREET ADDRESS 63 STREET ADDRESS L5/ E‘—-‘ A3--U1020-~-025
i | omy-st-zp N £4LTY-ST-2P %150, 00
4. | hereby certify thal the information supplied with Lhis filing docs not qualiy for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual reper or supplermontal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diregtor of the corparation or 1he recever oglryslos ompowarad ta exetule this reporl as requirad by Chapter 607, Florida Statules; and thal my name appears in
Block 1 13 i changad, or on an attacho /\h an address
K:?__ P PN " ol . o o . - e




