2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010377

1. Entity Name

BERT'S STATION, INC.

MIAMI FL 33156

Principal Place of Business
1239 S.W. B2ND AVE.

Mailing Address

12398 S.W. 82ND AVE,
MIAME FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 18, 2001 8:00 am

FILED

Secretary of State

I

05-18-2001 90021 022 ***150.00

656129

I

MWD

DC NOT WRITE IN THIS SPACE

5, Certificate of Status Desired

a

City & State City & State 4, FEI Number — §5-094 1455 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

—

~GARMAN;-LENARDH
2655 LEJEUNE-RD--PENTHOUSE- 1-D

eSSt et
AV 5 el (Jolds

e erar A (S oD

Street Ad({ w_% @@0&0&%

Nouge \T15

S

FL | "o

gjafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

nlamd ' ﬁ/

CR2E034 (10/00)

SIGNATURE ’ Lernfol JA . @D( [ARATA 4-20 |
o} kgl name Mglstered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
) o . ) n
9. This corporation is sligidg to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r?qu;rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
e D O Delete THLE -P‘ S‘ | [ Ghange ¢I Addition
HAME FONTECILLA, CARLOS NAME CARISS 'QJTEQ LA
streer ao0Ress | 12398 S.W. 82ND AVE. stoeETAD0RESS | (2 2hR, QU 25 AdE
CITY-5T-ZIP MlAMl FL 33156 CITY-ST-2IP \,‘_‘M 33[SL9
TITLE O Delats TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE - =] Delete —~-- - §-TmE~ =~ - [ Change~ {1 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-ZIP
THLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-1IP

changed,

SIGNAT

13. | hergby certify that the information supplied with this filin
indicated on this report or suppleme|
of the corporation or the receiver

or on an attachment wj

URE:

ress, with all plher like empowered.

é; does not qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Covlos %m—\e@.u@ 4-21-01 (B 2SS Y1

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

Date

Daytime Phona #

:



