2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # P99000010377

1. Entity Name

BERT'S STATION, INC.

Principal Place of Business

12398 S.W. 82ND AVE.
MiAMI FL 33156

Maifing Address

12398 S.W. B2ND AVE,
MIAMI FL 33156-5255

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-08-2000 90071 036 ***150.00

[

L

ll

DO NOT WRITE IN THIS SPACE

L

|

City & State City & State 4. FEl Number Applied For
(Og‘ O%’ I ngs- Not Applicable

Zip Country Zip Country " . $8.75 Addiional
§. Certificata of Status Desired il Feo Required

6. Name and Address of Current Reglstered Agert 7. Nama and Addross of New Reglstered Agont
- T Nae = .H N pepe———
__ ROTH, MICHAELW :
16459 N.E. 6TH AVE. —

N. MIAMI BEACH FL 33162

A

C“bnral Qﬁ.bjg;_

FL | 88fad

nt for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida.

Tagislersa agent and tits I appiicabe.

(NCHE: Regisisred Agent signature equired when ramstaung)

2

i
9. This corporalion is eligible to salisfy its Intangibls
Tax filing regulrement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Bo
Added 10 Fees

N AN

—

(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Detete TTLE Ochange [ Additlon
NAME FONTECILLA, CARLOS NAKE ‘
STREETADDRESS | 12388 S.W. B2ND AVE. STREET ADDRESS
CITY-ST-2F MMMI FL 33156 CITY-S7-2P
e 7 Delete TITLE 3 Change [ Adaition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-St-21P
TIE 1 Delete me |7 - ‘Cthame [T Adalion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP_ CITY-ST- 7P
TME L Delete C T [ Chenge 7 Adeition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 3 pelete [T change [ Addition
NAME :
STREET ADCRESS STREET ADORESS
CITY-5T1-2P CITY-§7-21P
TILE 1 oetere TME [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CIvY-51-2IP CITY-§1-20P

13. 1 hereby certify that the information supplied with
indicated on this report or supplemental rapor,
of the corporation or the receivaer or lrustee ¢
changed, or on an attachment with an addry

SIGNATURE:

is filing does not qualify tor the exemption siated in Secl

accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
/ axtcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all pdier ke empowerad, :

ion 119.07(3)(i), Florida Siatutes. | further certify thal the information




