. FALE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000026279

1. Corporation Name

BERNA, INC.

Mailing Address

901 PONCE DE LEON BLVD.
SUITE #8601
CORAL GABLES FL 33134

Principal Place of Business

901 PONCE DE LEON BLVD.
SUITE #601
CORAL GABLES FL 33134

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90082 025 ***150.00

AR ARSI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/20/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 3o Coonae & 26] J§YW Csronnt v 102 € LS-6&32FN Not Applicable
uile, Apk-#, ete— - — - — - - -Suite, ApL. #;etc,. ™ R e - $8.75 Addtional
E] g 5"\' -, A i C( Ie) m 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 1,4 oo F[W&Q& 28] A Crlow I:I it A Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte .
m 3 3&& JZ_SI . 5 B ﬁ 28 3 33 L(p 1—3_1;1 . -.S i P‘- Personal Property Tax. [ Yes mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant 4
81| Name -
ALBORNOZ, WILLIAM H ESO. ¥ hbio GowseZ-
ALBORNOZ, SEGREDO & WEISZ 82 Sl?eeté\dd 58 (ngox Numbe.r‘f Not Ar.:_s:eptabil.elQ
COM [4)
901 PONCE DE LEON BLVD., SUITE #601 w= Eale
CORAL GABLES FL 33134 AR eStow e
i 5| Zip Code
FL ™ Fe3nte

11. Pursuant to tfie provisions
office or regigtered agent,or
agent. | am familiar with, angfaccept the obligafions cf, Se

SIGNATURE Y%

7.0505, Florida

Statutes.

~ 59

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
idz_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-y

Eignature, typed or pﬁr{’e& name of regisiered agent and btle if applicabls. Tstared Agant sig whan DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D O DELETE 11 TITLE [ Change [7] Addition
v GOMEZ, FABIO 1240
swreeTaooress! 901 PONCE DE LEON BLVD. SUITE #6801 13 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 14 CITY-§7-2IP
TLE {1 DELETE 21TME [OJChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS - - -
CITY-ST-2F 2.4 CITY-§T-2IP
TIE ] DELETE 31 TTLE {JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-5T-21P
TITLE [] DELETE 4.3 TITLE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-§7-2IP
TITLE [J DELETE 51 TMLE [Cchange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREST ADDRESS .
CITY-ST-ZP 5S4 CITY-ST-2IP
TIME [J DELETE 61TME ["IChange  []Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ﬂ 64 CITY-ST-ZP

14. | hereby certify that the inforphation suppli
indicated on this annual re
officer or director of the cogporation or theffeceiver or trustee
Block 12 or Block 13 if chgnged, or on arf attachment with an/addr

SIGNATURE:

SIGNATUR

NING OFFICER OR DIRECTOR

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

Q

S IR 506 3
7

.
Daw‘mg{Phone #

ida Statutes. | further certify that the infarmation

or supplemgntal annual repoRys true and accurate and 1hat my signature shall have the same legal effect as if made under, oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and tha
with all other like empowered.

Ui et

CR2E034 (11/98)



