2002 UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #  P98000026279

1. Entity Name

BERNA, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90003 038 ***150.00

|

Principal Place of Business Mailing Address

FABIO GOMEZ : 384 COCONUT CIRGLE
384 COCONUT CIRCL WESTON FL 33326
WESTON EL 33326

Fl

2. Princ}pal Place of Business 3. Mailing Address

ARG MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 083 Applied For
6 3872 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ;2(

ALBORNOZ, WILLIAM H ESQ.

bip A Gomea

ALBORNOZ, SEGREDO & WEISZ '

Street’Address (P.0. Box Number is Not Acceptable) ™ ~

901 PONCE DE LEON BLVD., SUITE #601

25 Coonv? O rele

CORAL GABLES FL 33134

" We oo BHIL O
eston. FL 32

8. The above named entity submits thf statem/(?‘ ﬁurpose of CMmce ar registered agent, or both in the State of Florida.

SIGNATURE 7 ﬂé/ © %mf? gl 7— o2

Signature, typed or printad namYlered agant and title it applicable.

{NQTE: Registered Agent signature requwred whan Rlaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} [

Make Check Payable to Department of State ‘

10. Election Campaign Financing
Trust Fund Contnbunon ’

$5 00 May ée'
Added to Fees

Gy i

ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11

11, ] OFFICERS AND DIRECTORS 12, =
T 10 .. A Delete TITLE Prest e~ X - [(Acrange [ Addition s
NAME GOMEZ, FABIO NAME Foloro (bovne T \e &
steer aooess | 384 COCONUT CIRCLE SRETAORESS | BB Cf o c@vtr T Cis 3
orv-st-2p | FORT LAUDERDALE FL 33326 vsize | P oo oclecedole F1 333 8 6 &
L [ Gelete p—_ Vice Tresc e X N [ Crangs gﬁddmon O
NAME RAME ﬁ e\o YWz e A S N o

STREET ADDRESS STREETADRESS | BB Co o b C ¢ o < _ﬁik

CITY-5T-21P CITY-ST-2P = - U_GLMC_[_‘, ‘ 2T3I2RD é}
TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-21P -
TITLE [ Dalets TITLE [ Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-51-21P CITY-ST-21P

TITLE O pelete TITLE (] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2IP CITY-S7-2P

TITLE [ Delete TITLE {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o GITY-ST-7P

13. | hereby certify that theAffTtormation 4

indicated on this re or supple
the receiver
attachment wi

Uiy 1ol

tal repd

of the corporation

changed, or on [) all other like empowered.,

SIGNATUR

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

é:?mc 2

DI-7- 00  9sy-Lujes47d

" T
AJURE AND TYFI E QF SIGNING OFFICER QR DIRECTOR

Date Daytime Phong #



