2002 UNIFORM BUSINESS REPORT (UBR) FILED

R ;
DOCUMENT#  POB000055200 MSay 06, 2002f&00 am
T Enty name ecretary of State .,
BERNY'S CORPORATION 05-06-2002 90267 010 ***150.00
Principal Piace of Business Mailing Address .
— - e
10087 CLEARY BLVD. STE. 313 TODST CLEARY BLVD - STE- 3= =g ity
PLANTATION FL 33324 ' PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address H“"l" “l |||I‘ ll"l |||1| ||”I II’” "m I"II |m| "l" IIm“” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
650849498 Not Applicable
Zi C Zi C i
P ountry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERNAL, ARTURO Street Address (P.O. Box Number is Not Acceptiable)
10414 NW 24TH PLACE APT 401
SUNRISE FL 333226395
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Q} Signaturs, typad ar printad name of registered agent and ttle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This torporation is eligible to satisly its Intangible FILE NOW!!T FEE IS $150.00 . o
Tax tlling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiztlizriiag::tlr?t?u’fig:mmg O fg'eodqoh‘;?éfe
{See criteria on back} O Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS - 12 MKDDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE [ change [ Addition §
v BERNAL, ARTURO NAME e
STREETADDRESS | 10414 NW 24TH PLACE APT 41 STREET ADDRESS %
CiTY-5T-2P SUNRISE FL 33322 CITY-ST-2IP X E
TMLE [ Dalete TITLE [JcChange [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS =
CIrY-ST-7IP ) CITY-ST-21P
TIMLE [ Detete TImE Tl change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-51-2IP
TINLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE Ol crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-§1-28p CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address, with all other like empaowered.
SIGNATURE: - 2 AT RO B ERNAL 4 22 — 02 95Y. 7977804
SIGNATURE AND TYPED CR PHINTElD NAME OF SIGNING OFFICER OR DIRECTOR Data I Daytime Phone #




