FILED
FOR PROFIT CORPORATION Mar 13, 2002 8:00 am

UNIFORRM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P99000009501 03-13-2002 90107 026 ***158.75

1. Entity Name

BERGERON 14K 0F CotiMeRCE- SoUTH, TNC,

S N AP
DO NOT WRITE 1IN THIS SPACE
2. Principal Place of Business 1. Mailing Address
cr2 S.W. 4% AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE.
A 4l f/‘_’
Cily & State CitysState AT~ 4. FEI Number Applied For
oR 7 (ADDERD AL E, FL 45— 0922/ 98 Net Applicable
Zip Cauntry ' 4p Country 5. Centificate of Status Desired $8.75 Addiional
: g‘ Fee Required

33332 US.-

7. Name and Address of Current Registered Agent _ ___ I

" PHie. DESH]
SuewzaS}‘(PQ.O. Bg\l\‘lu;]‘t?‘r is Nz aﬁabltﬂ PL.

DO NOT WRITE
IN THIS SPACE

ST LAUDERDALE  FL | *5%539

8. The above named entity submits this statement for the purpose of changing its 7egistered office or registered agent, or both, in the State of Fiorida.

[

SIGNATURE =
.Sigrlalum. typed o prirted name of regisiered agent and Litle if applicable. (NOTE: Regrsiered Agenl sigrature required when reinstating) DATC
) P j h January 1-May 1 Fee Is $150.00

9. 1“'5;?‘)?[3“?“ 5 ellglbls l? satlsfycljts Intangible Aft:;yr May 1,yFea is $550.00 10. Election Campaign Financing $5.00 may Ba

Sax g f:qmrl;me:t and elecis to do so. o - Amended UBR is $61.25 Trust Fund Contribution. W] Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —_
TITLE P/D TITLE g
RonGLp M- BECCERON, SR g g
SRETARESS | 4 Q Gy S . bqﬂp‘ . STREET ADDRESS o
CmY.ST. 7P E7. 240 DERDALE, Fi. 33332 ) crv-srae §
TILE v /p TALE 5
N RONALD M. BELGERon S= Nk ©
STREET ADDRESS |~ P ] = O STRECT ADDRESS
CITY-5T-2P pgf(" L-i—u{)}evz gZL EP FL 33332 | cvser

Ld

TTLE =5 . =S4} e
NAME —ﬁPA/L J_D %'zipém*,. . B | e S A R SR
STREETADORESS 7 P&/ -25‘5""" ,(9. ] STREETADDRESS |~ y - . [

CITY-ST-2P 7 LM}E;@D#—LE( F/ F333 CTY-ST-2IP NOT WRI}T

. - . IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2IP
TITLE T

NAME RAME

STREET ADDRESS - STREET ADDRESS
oITY-ST-2P CITY-ST-2ZP
HITLE S R THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-5T-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplegnental report is frue 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 corporation or the receiverfyr trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with Bl othef fike pmpowered.

SIGNATURE: : _— Phi! AE'&IJ,S_/‘I‘ 2-/8-0 D f— bSO~ 0223

BIGNATUI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




