2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name
BERNIE INDUSTRIAL, INC

P99000060081

ecretary of State

04-30-2003 90018 046 ***150.00

Principal Piace of Business

15030 COCONUT AVE.
HIALEAH FL 33014

Mailing Address
15030 COCONUT AVE,
HIALEAH FL 33014

11025655

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0932000 Applied For
Not Applicabla
Zi t Zi Count iti
® Country P s 5. Certificate of Status Desired | $8.75 Addilianal
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

MARIBONA, BERNARDO
15030 COCONUT AVE.
HIALEAH FL 33014

Name

— R R A —— e e e o — —

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gfitit
the obligations olffegis

SIGNATURE

4/ '7 @"Q:\’ /

* Signatura, tprr[ed nameﬂi ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
ﬁ‘,‘ter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution. 0

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE !M?\H ) O Deiete Time ClChange [ Addition
NAME IBONA, BERNARDO HAME

STREET ADDRESS (15030 COCONUT AVE. STREET ADDRESS

orv-st-2 JHIALEAH FL 33014 CIvy-s1-71P

TLE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Delete TILE CJchange [ Addition
NAME L R R e e e e e _

STREET ADDRESS ) T STREET ADDRESS ' - S

CITY-ST-7IP CITY-ST-ZIP

TITLE 1 Detete HILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- ST-2P

TITLE [1) Delete e ClChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /_\ CITY-ST-2F

12. | hereby certify that the infarmation suppligld with this filing does not qualily for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation of the receiver or lrustge empow
changed, or on an attachment with an address, wi

SIGNATURE:

port is trugfang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

d cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er jke empowered.

SIGNATURE AND WPEWAME OF SNING OFFICER OR DIRECTOR

SIGNATARR HEhumren  4-26-03

Date Daytimme Phona #

LY P

w

I

CR2E034 (10/02)



