2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000061538 Secretary of State

JUAN CARLOS BERNAL CONSULTANT, INC. 05-16-2002 90017 035 ***150.00
Principal Place of Business Mailing Address

13111 SW. 56TH TERRACE 1311 S.W. 56TH TERRACE . .

MIAMI FL 33183 MIAMI FL 33183 DULUSbio

AR

May 16, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number Applied For
65-0930859 . Not Applicable
i e o aTIDe s e e crm]o-COURY ™ T mr———— [ e T a s B e SR g T T
AP | SOOIz P uriry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r'nl pd
BER MARIA A Street Address (P.O. Box Number is Not Acceptable)
13111 S.W. 56TH TERRACE
MIAMI FL 33183
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. —
SIGNATURE
M Signature, typed or printed name cf registered agent and titla if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. L s ) m
9. _Trhls.iﬁprporat|c.)n is ehtglblg lcl) sz:t\sify(ljts Intangible FILE NOW!!! FEE |? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME BERNAL, MARIA A NARE
swreeT anoress | 13111 SW 56 TERR STREET ADDRESS
orv-st-ze | MIAMI FL 33183 CITY-5T-20P
TITLE VP 3 Celste TITLE [ Change [ Addition
NANE BERNAL, JUAN C NAME
staeer A0okess | 13111 SW 56 TERR STREET ADDRESS
A Cmy-87-2P- o MIAMI-FE=33183 0 2 toi =2 2= mipommaeeet mra RSOV -ST- 2Psn - [sr se— e e s s e e TR e R PR s B e TN D )
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-57-2IP
TITLE - [ Dpelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP .
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
13. | hereby certify that the information plied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplem | report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or tlystee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmety wi dress, with all ather like empowered.
SN TR [ T J e Z 5 -
siGNATURE: A7 URE REQUIRED //2¢/2002 7176 27g 0 120
s@NA‘ljJREMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Toate 7 Daytime Phone #

VLA NS -

"y

CR2E034 (9/01)



