2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028905

1. Entity Name

BERNAL MAINTENANCE CORP.

Principal Place of Business

6869 TORCH KEY STREET
LAKE WORTH FL 33467

Mailing Address

6869 TORCH KEY STREET
LAKE WORTH FL 33467-7655

2. Principal Place of Business

3. Mailing Address
P.o. Box 934252

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90066 038 ***150.00

DO NOT WRITE IN THIS SPACE

L]

I

City & State City & State 4. FEI Number Applied For
MARGATE Fe 65-0204246 06 Not Applicable
ap ' - Country; Zp 330 9 3 Couniry 5. Certificate of Status Desired O ?ase'gesql‘::’e(ﬂﬁonal
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent
Name o T T T -

GARSOZA SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)
35471 M 35 ST

5434 W SAMPLE RD, STE #226
MARGATE FL 33073
Cit: Zip Code
Y Coco nmuTr Crerr FL 'p33o‘¢
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.
%AHSOZA SERVICES we .
SGNATURE _ @ARSOZA SeRVIESS, IHC, 3641 NW 35t St . 2[7/e6¢
Signature, typed or printed name of registered agent and title f applicable. (NOTE. Reli B n reinstating) DATE

-9 Th_ié corporation is gligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

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

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E024 (9/99)

{See griteria on back) O Make Check Payable to Department of State

. T, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wme | P/T/D O Celete THLE O] Change [ Addition
nME. | cMRELES BERNAL NAME

smETACORESS | £B 6 G ToreEM K&y ST STREET ADDRESS

CITY-§T-2IP Laree WontH, Fo 33467 CITY-ST-21P

TITLE w/is/bd [ pelete TITLE [ change [ Addilion
NAME EVELY N BERNAL NAME

SREETADDRESS | o 8 & @ TonCH ey ST STREET ADDRESS

CITY-57-2P lAKE WORTM, Ft 23467 CITY-5T7-2IP
e T T T Codes e — [~ == e ewmemmaw ol O Change [ Addition!
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2P Gy -§1-21P

THLE [ Detete TITLE [ Change [ Additicn
NAME NAME

SUAEET ADORESS STREET ADDRESS

Cy-s7-2Ip CITY-§T-21P

TTEE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this repert or supplem
of the carporation cr the receiver gf trfstes prgfd
changed, cr on an gttachment v /

SIGNATURE:

. I{f )‘{,AIJ '}-.; T

gfMal regort 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
ered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aall other like empowered.

BER / CARLos Bewwar  2/fofoo (561 Wo.¥775

SIGNATURE AHOTYRECUA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




