_04141999-90037-026-$150.00-$150.00

FILED

PROFIT FLORIDA DEPARTMENT.OF STATE
CORPORATION Katharine Marris® - -,
ANNUAL REPORT Secretary of Stata h
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000021 397
BERNARD VILLAGE INC. :
Principat Place of Busina;s Maiing Address“‘

1822 WILSON STREET

1822 WILSON STREET
HCLLYWOOD FL 33020

HOLLYWOQOQD FL 33020

DO NOT WRITE iN THIS SPACE

AR

3. Date Incorporated or Qualifed

ageni. | em familiar with,dnd acee

, 03/06/1998
2. Pnnqpa'l Place of Busmess 2a. Mamnq Address 4, FEI Number Applied For
R R s ?/Y;b (P “Not Applicable
Sulte, Apt. #, etc. Suits, Apt. ¥, etc. SB_IS Additionat
zi pom ’ 5. Certitcata of Status Desied [ Fee Roquired
1 . City & State . City & State [, -8._Elaction Campaign Financing. o .. .. 8500 MayBs I
;;I 28 Trust Fund Contribution Added to Faas,
Zip Country Zip Country 8. This corporation owes the current yaar Intangible M,
2] [2s] 20] [30] Personal Properly Tax. [lves No
9. Name and Address of Curment Registarsd Agent . 40. Nama and Address of New Registersd Agant
81 Name ~
AMERILAWYER T NMAULNCE  BERVARD ...,
343 ALMERIA AVENUE 82 Stea} A?r%s _(%O. Box Num?jm)hl?:}g_eplabl% +
CORAL GABLES FL 33134, . 5
o s G 5] Zip Code
o ¥ o S D FL P 250
11. Pursuant to the provisions of S clla 601 0502 and 607.1508, Florid] Iatules the above-named corpa r?(on submits this stalemeni for the purposa of changlng lls mglstered
office or registered agent, getsGth, in e R gf mslzt:gn by ton'$ board of directors. | hereby accept the appointmant as registered
et/ 2 as

SIGNATURE

Kfzie/45

OFFICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD 3 DELETE 11 TME JChange [ JAdditon
NAME BERNARD, MAURICE 12 NAME
smeeraooress| 1822 WILSON STREET 12 STREETADORESS
aTY.ST.ZP HOLLYWOQD FL 33020 146TY-ST-2P
TE V5D [ DELETE 21 TME [ClChange [ Addition
NAME BERNARD, RINA 22 WNE
_smestacress| 1822 WILSON STREET o e m o e wofoasTREEADORESS| o o L. . — e
cY-$1-2P HOLLYWOOD FL 33020 2.4 CTY-5T-29 -
e [ DELETE 11 TMLE CIChange [ Addiion
NAME 32 NAME
-] STREEFADDRESS|— = — I3 STREET ADDRESS
CY-ST-ZP 14.0TY-ST. 2P '
TME [J DELETE GTME [Changa [ Addiion
NAME 4. 2NANE
STREETADORESS 4 3STREETADDRESS
CY-ST-2P CACITY-ST-2P
TE [J DELETE SATME Ocrange  [JAddition
NAME 52 RAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-7%P 54 CITY-ST-2P
e [J DELETE 81TIE OIChangs  [JAddition
NAME B2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-20 54 CITY-SF-2F
14. ] hereby certify ihat the information supplied with this filing does not qualify for Ihe axemption stated in Section 119.07(3X)), Flcrida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shali have the sams legal effect a3 if made under oath; that | am an
a this report as required by Chapter 507, Florida Statutes; and that my name appears in

ike empowared.

officer or dimctor of the corporalion or the recelver of trustee empowered to exe
Brock 12 or Block 13 Ifehanged or on an attachment with an address, wrm all pifie

SIGNATURE: -

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90037 026 ***150.00

EQ34 (11/98)__ .

'
|

CR2

Y bt

Phone #

i




