2000 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # PG9000060081 May 16, 2000 8:00 am

1. Entity Name

BERNIE INDUSTRIAL, INC. Secretary of State

04-20-2000 90003 032 ***150.00

Principal Place of Business Mailing Addrass
792% W 25 AVE BAYY 7925 W 25 AVE BAYA
HIALEAH FL 33016 HIALEAH FL 33016-2744

2. Principal Place of Business 3. Mailing Address l I 1 T
R B e b B e S S
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE Number 3 ¢ Applied For
L &7 T P
IO (ij 7 e C’ C"é : Nat Applicable
Zi Courtt Z Countr Hi
P y P untty 5. Certificate of Stalus Desired [ $8.75 addtiona
Faa Required
$. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Namg
MARIBONA, ﬂm //"’Wi o & C m . Street Address (PO, Box Number is Not Acceptable)
7925 W 25 AVE BAY-1
HIALEAH FL 33018
B Cit ‘ Zip Coda
ity 5. FL p Cogd
8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla. (NOTE: Registered Agen signatura required when reinstating) DRATE
- S pey o KT TR ML AT L T me - D
i - o T iy 1) P4 " = . Y
9. This cofporatiof is eigitia © sakisty its Intangible FILE NOW!II FEE IS §150.00 10. Election Campaign Finanting $5.00 May 56
Tax fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Il Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ~
TILE PO O telete e O Change £ Addition | &
NAME MARIBONA, BERNARDO NAME T 3
STREETA0DRESS | 7025 W 25 AVE BAY-1 STREET ADORESS =
ciry-§7-2P -HIALEAM FL 33018 GITY-ST-2P u
1
TLE T T O Dekete THLE [ change [ Addition | G
NANE LS e NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2¢ f crv-srae
e O Dalgte e [ Ghange ] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS v
CIrY-ST-2P LiTY-S7-2IP
THE ' 7 Detete TILE [ Change  (J Additian
NAME : NAME
SIREET ADORESS L . [ sreeer avoress cet T memen e T N
cry-ST-21P CITY-ST- 2P - - -
e [ oelete THLE CYchange [ Adaition
NAME NAME
STHAEET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IF
TE [ Datate TIRE [1change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADBRESS
omy-st-zp [, it £y-57-21P

13. | héréby cérti that the information suppiied oes not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that tha information
indicated on this report ar supplemental repgrt is and acgwate and that my signature shall have the same legai effect as if made under oath; that | am an oflicer o director

of the corporation or ine recelver of fustee dm adute this 1eport as required by Chapter 607, Florida Statutes; and that my narme appears In Block 11 or Black 12 if
changed, or &n an attachment 'with an addfes: otHe ke empowered.

SIGNATURE: ______ I/ [ _Pres, - DS 5237358
SIGNATURE AND TYPE0 QR PRINTED NAME ??Enamua omc* OR DIRECTOR Sain Daylire Phona # |




