2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026279

1. Entity Name

BERNA, INC.

Principai Place of Business

FABIO GOMEZ
384 COCONUT CIRGL
WESTON FL 33326

Mailing Address

384 COCONUT CIRCLE
WESTON FL 33326

| 2. Principal Place of Business

3. Mailing Address

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90026 049 ***]150.00

I T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0833872 Applied For
Not Applicable
1 Z' t age
“p Country P Country 5. Cortificato of Status Desired ~ []  PO+7D Additional
Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALBORNOZ, WILLIAM H ESQ.
ALBORNOZ, SEGREDO & WEISZ

901 PONCE DE LEON BLVD., SUITE #601

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

—City

k2

-ZIpCodes

- T FL

-

8. The abové named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE'

Signature, typad or printed nama of registerad agent and itls if applicable.

{NOTE: Registered Agsnt signature raguired when reinstating)

DATE

9. This corporauon is ellglble to sat\sly its E\Engble
Tax fllmg faquirément and slects ta do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

_FILE NOW!!! FEEIS $150,00 .

—10Q:-Eiection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Detete TITLE ﬁ:hange [ Addition
NAME .| GOMEZ, FABIO NAME ‘)

STREET ADDRESS | 9071 PONCE DE LEON BLVD. SUITE #601 STREET ADDRESS 3 X (/ C dCONnY C lrc LQ

CITY-ST-21IP CORAL GABLES FL 33134 CITY-ST-2IP W f) . FC. 3&4 (o
CTMLE [T olets TILE [0 chenge [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 7 Defete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ Delete TME ) change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TITLE [] Change [ Addition
NAME - - ooy | s el P = - I s
STREET ADCRESS STREET ADDRESS et
CIY-5T-2P GITY-ST-21P

TITLE [ pelete TITLE O change [ Addition " [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the informatjef suppliyd with this filingdoes not quahfy for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
t rmy S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
wxad by Chapter 607, Florida Statutes; and that my namef

/= )5-0/

indicated on this report or supgflemental rghoort is true and X
g& empowered to exd
dreds, with all other life empowered.

of the corporation or the rece
changed, or on an attachmght with an ag

SIGNATURE:

ute thls report a

385 - 2063
Hy-253 955y

Date Daytime Phona #

pears in Block 11 or Block 12 if

0271242

CR2E034 {10/00)



