2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000052463 Apr 05,2000 8:00 am
BERNEY FERNANDEZ INC. ecretary of State
04-05-2000 90096 036 ***150.00
Principal Place of Business Mailing Address
6395 W 27 CT #201 6395 W 27 CT #201
HIALEAH FL 33016 HIALEAH FL 33016-4326 i
|
i v IRCKA AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
| 65-0842431 Not Applicable
7 Country 7 - , Country 5, Certificatia of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ: BERNARDO Street Address (P.O. Box Numt;er is Not Acceptable)
6395 W 27 CT #201
HIALEAH FL 33016
City = FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or b?th. in he State of Florida.

SIGNATURE i
Signature, typed or printed name of registared agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) ! DATE
> igfﬁ,c,i;pggﬂﬂg;fﬂgﬁf ;ﬁaztash:s;yéfganglble Aﬂei:lli\-ﬁiYN ? ‘2Nc;:oFFEE Eus ;es osgsoo 00 10. Elpetion Campaign Financing $5.00 My 8o
2 M N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ! [ Change  [] Additicn
NAME FERNANDEZ, BERNARDO ' NAME
STREET ADURESS | 6395 W 27 CT #2041 STREET ADDRESS
CITY-$T-ZiP HIALEAH FL 33016 CITY-ST-7iP
mE O Delete TILE | (] Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-5T-2IP |
TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE O celete TILE l [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-§T-7IP \
TITLE 3 Delete TITLE { [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recei rustee empowered 10 BXec s report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, an address, with all powered *
SIGNATURE: e o A SR ED 3/’30%0 Gos) 3026252
1 rd e 1| Date Dayume Phong #

SIGNATURE

- * ™ -
AND TYPED OR PRLVNAME QW QFFICER OR IRECTOR

N Lt
r i

CR2E034 (9/99)



