L, | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

h [ ]
DOCUMENT #  P99000010377 Msay 219 2002f gi(’? am
1. Entity Name ecre al ” 0 a e ;

il
BERT'S STATION, INC. 05-27-2002 90365 027 ***150.00
Principal Place of Business Mailing Address
12358 S.W. 82ND AVE. 12398 S.W. 82ND AVE.
MIAMI FL 33156 MIAMI FL 33156
2. Principal Placa of Business 3. Mailing Address ”"“m "I m'l III“ |||” ""“Il" ||m “III IHII mu III" III““I
12305 S 1wue  Kawd 23S S e Hawy
Suite, Apt, #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 A |55 Applied Fer
G 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aditiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAR » LENARD H Strest Address (P.O. Box Number is Net Accaptable)
1320 S DIXIE HWY
PENTHOUSE 1275
CORAL GABLES FL 33146 Gy TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. $h|sfﬁlorporahc.)n is elwglblg 10i se:llsfycljts Intangible FILE NOw!1! I;:EE I? $150.00 10. Election Campaign Financing $5.00 May Be
 Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
" (See criteria on back) a Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Ep\cnange O Addiien | S
NAME FONTECILLA, CARLOS HAME { 8
sTheeT Aoomess | 12398 S.W. 82ND AVE. sheeT aconess [VADS S DIWUE ey §
arv-st-ze | MIAMI FL 33156 CiTY-ST-2IP . i
[iey
TITLE PST [ Deete TITLE w Changs [ Additien | O
NAME FONTECILLA, CARLOS NAME A ‘_\
STREET ADDRESS | 12398 SW 82 AVE staETaooress [1ABOS 5. Diwe Raw
orv-st-ze | MIAMI FL 33156 CITY-ST-2IF
THLE O Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TIILE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied wit iling does nct gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report § true And accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweredXo execulg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address]| with all er likg’empowered.
e ._J r=a 4
SIGNATURE: SIGNATNREREQUIRED D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




