2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061538

1. Entity Name

JUAN CARLOS BERNAL CONSULTANT INC.

/

Principal Place of Business

13111 SW. 56TH TERRACE
MIAMI FL 33183

Mailing Address

13111 SW. 56TH TERRACE
MIAMI FL 33183

2 Principal Place of Business.__ ... _ -1 3.-Mailing Addross o e
" e .l ’___,_‘_'._a-—\-——————'— e S e

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & Stale City & State FEI MNumb Applied For
: é%ﬁgsq Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERNAL, MARIA A _

13111 SW. 56TH TERRACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33183

] City FL Zip Code

8. The a!.‘;ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

]

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable.

{NOTE: Registerad Agent signature raguired when reinstating)

DATE

Tax hllng requirement ahd elects to do so

9._This corporation is eligible 19 satisfy its Intang;t?/
(See criteria on back})

FILE  NOwi1!! FEE IS $550.00
Aftor SEPTEMBER"13;2000'MIP; witi'bé'$750.00%
Make Check Payable to Department of State

- 10._Election Campaign Flnanctng
Trusl Fund Contribution.”

$5.0‘0 May Be__|_

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i //‘ (/'0 f _ [Ooees TITLE V CU{C.Q P(-Q.&: iclen + ) - [1 Change MﬁJtion
NAME eSn #7 L NAME TUan rios Bernag \
STREET ADDRESS ™ ﬂﬁ’ -l B ERN f/ STREET ADDRESS [ 3’ ” S . Sb ‘hirf
cmy-sT-zP | g a”[ J,uj Sb{-e/y' ’53/ CITY-S7-2IP At Sy = 33/53
TILE X E] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CITY-ST-21
TILE [ velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE O Delete M O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-ZIP

CHRET T e e eome om o f ' o, [ Delets TITLE ) o []Changa [ Adeition
NAME B e 8 T O Y PN '
STREET ADDRESS STREET ADDRESS .M S G S *"“""'"* L e
CITY-ST-7IP EITY-§T-2P
THLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k GITY-5T- 7P

13. | hereby certify thai the information supplied with this f|n o u 24
. ».mdlcateci on this report or supplemental repor is tre

. -of the‘corporation of the. réceiver or trustee ampoy
changed, or on an attachment with an addregs, w

SIGNATURE: _ -SIGIN /S

SIGNA'I'URE ANDTYP|

)p/};ﬁ'l

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 P signature shall have the same legal effect as if made under oath; that | am an officer or director
h4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jema/ 9/) / Sy

CR2E034 5/00"
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