RM BUSINESS REPORT (UBR
2000 UNIFORM BUSINESS (UBR) FILED

DOCUMENT # 519697 Apr 21, 2000 8:00 am
BERCON CORP. ecretary of State

04-21-2000 90095 040 ***150.00

Principal Place of Business Mailing Address

e s T IO AGERRR TR AR
2037 Gretnd MaTrowne D (7031 GrRoArd MoT7smme D2,
ﬁuite. Apl. #, etc. g ;%;te}pt. #, otc. 6 E DO NCT WRITE IN THIS SPACE
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i i . Applied F
Oidaras 7= OReAe & TEINUTEYT 59-3045569 o Amploabis
;Zz g/ 9 a Czyt:y( éipz__, g / 9 Cauzy _r' ’ 5. Certiticate of Status Desired 0 —--geae.;?q Iﬁ:!:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Peter L. Lopez
S ess5 (P.Q Box Number is Not Acceptable)
tfifSA ﬁ. ﬁ) a Drive

“Yr1ando FL 325330816

went tyr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/ u/ 0o

SIGNATURE
S\P‘gf éigd chrinWtemd agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
" : . paign Financing $5.00 May Be
Tax ﬂllng requirernent and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. T -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP ] Delete TILE ' ) JPchange [ Addition
NAME BERMAN, GUSTAVO DANIEL NAME _
STREET ADDRESS | FOR-GRAMD-NATIONAL-BR-#110 sreETaREss | P03/ G-RAwrd ASATIear S K ST /968
orv-st7p | QREANDEFEBRI avsre | O Ao d  Fe 228(7
THLE P o ' Memle_ TITLE - [ Change [ Addition
NAME SPITLER, WILLIAM J oA A NAME
sTReeT ADDRESS | 7021 GRAND NATIONAL DR. SUITE 110 STREET ADDRESS
on-sT-27 ~1-ORLANDO FL - — —— RGN R T1A 28 o5 PO - .- o
TILE S mmta TITLE [ Change (] Addition
NAME MCGOWEN, BARBARA M NAME
sTReeT ADCRESS | 7021 GRAND NATIONAL DR, STE 110 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-7IP
TINLE [ peleta TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMmLE [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-8T-ZIP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, with all other like empowered. i
SIGNATURE: %UM%M 7/—_/ L y/oo ez)229-79 88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR Date Daytima Phone #
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