2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009478 Mar 16, 2001 8:00 am

1. Entity Name
BERGERON GULFSTREAM, INC. Secretary of State
03-16-2001 90043 024 ***158.75

Principal Place of Busingss Mailing Address
19612 SW 69TH PLAGE 190+ SWB9TH PLACE™
FT LAUDERDALE FL 33332 FAUDERDALE FL 33332~

AU LAR O

Il

2. Principal Place of Business 3. Mailing Address » 4 ”II“II‘ "l m'l

636/ SW. (%

Suite, Apt. #, etc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
> /16
City & State ity & State 4. FEI Number 65,09 Applied For
EI/{ &ED 'Kg pl” ES N Pl\ 22201 Not Applicable
Zip Country 2_5 3332 glﬁ%;y” AR | & Cerliicate of Stalus Desired gg;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
ad &“m?%-%gggNég'?g%&D%—iﬁ - e e Slreefﬁe/s‘sL(P.O;gﬁr:gﬁ:Not'Acceptanle)-r- - = L e c .
FT LAUDERDALE FL 33332 J96/2 SH. 697 L
Ci Zi
, Yok boupckpoLg”  FL | 785332

8. The above named entity submitskhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE DL p/}IL DE’ Sﬂ’l 2-2/-0/

Signature, typed or printed na lared Egﬁl and title if applicabla {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: an Fi .
 Taxfiling requirerent and elects fo do so. After MAY 1, 2001 Fee will be $550.00 0. _frizi";'arﬁfé":ri'r?guﬁgsm'”g 0 fdsdgqo’";aegfe
~{ (See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ME T [ Change [ Addition
HAME BERGERON, RONALD M NAME -
STREET ADDRESS | 19612 SW 69TH PL STREET ADDRESS
emv-sT-2P | FORT LAUDERDALE FL 33332 ciry-s1-2p _
e ST A’aem L ¥ [ vhange  UAdciton
e NESS-FRANK e RoNALD M. BERGER0N, 5
- STREET ADRESS | 10649-SW-8STMPL STREET ADDRESS | /PG 8 S W ‘ﬂ?‘— Prace
CTY-ST2P | FOR-HAYBERBALEFL-38332 av-ske | L7, LAUDEYDate , Pl 333327
TILE 7 Delete TLE ST . }&Change - ddition
NAME NAME PHL. DESAI e o
STREETADDRESS | . o e ) srmess | 9612 S (95 QA{}C_EA P
CITY-5T-2IP | CITY-§7-21P Ferr [ Aub E'R,,DQ’LE’. Fl° 33332
TITLE ; O pelete TITLE - [change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
TMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CTY-§T-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inforratio supp\ijd ih this fing cods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repqrt or suppleriental rgport I3(ue pnd acclrate and that my signature shall lrave the same legal effect as if made under cath: that | am an officer er director
of the corporation or the recelver o 1rus}a§ EMpOow! is report as required apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attjachmerdt with

SIGNATURE: ¥

M. PERCERON SV 2-21-p/ 95¢--68D -D2.23,

smNA{unE/Mn nhq: OR PRINTED NAME OF SIGNING .cylsn OR DIRECTOR Date Caytime Phone #

-

f

CR2E034 (16/00)



