FILED
. 2005 FOI},:&&;}_TR%?,%%?,RATWN Feb 07,2005 08:00 AM

Secretary of State

DOCUMENT # S19697

1. Entity Namg

BERCON CORP.

Principal Place of Businass _ " Mailing Address

7031 GRAND NATIONAL DR, 7037 GRAND NATIONAL DR.
STET06 B STE106 8

ORLANDGC, FL 32819 US ORLANDO, FL 32819 US

AR RRETIR R ERAR VAR

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy AEPIEATS

59-3045569 Mot Applicable

0 $8.75 aAdditional

5. Cenfficate of Status Desired Feo Roquired

= T T T R T e N T

6. Name'a_nd Addross of Current Registered Agent

BT GRAND NATIONAL DR, .%&DO NOT WRITE
SRLANDD, FL 42818 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or regisiered agent, or both, in the State of Florida. [ am famifiar with, and accept
tha obligations of registerad agent

SIGNATURE a—
Sigrature, typed o printac neme of regisiered agent ard titke If applicable “NOTE: Registared Agent signalura required when reinstating} - - T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [ Addedto Fees
10, _ QFFICERS AND DIRECTORS 1
TILE CDP - S e
NAME BERMAN, GUSTAVO DANIEL . Y
g
STREET 0R2SS | 7031 GRAND NATIONAL DR STE. 1068 . “U‘ﬁ’g 1211314
CTY-StZP | ORLANDO, FL 32819 Je/07/05-80048-002 150,400
mE T T o T T b [
NAME
STREET ADDRESS
CITY-ST-2P
TTE o - il — B o T ER T oo . e
NAME

i DO NOT WRITE

s 7 "IN THIS SPACE

HAME
STREET ADDRESS
CiTY-57.0P

TTLE . [ Saess B = reme . e el
NAME

STAEET ADDRESS
CI7Y-ST-2P

TIME ' S i ‘ - =k —
NAME

STREET ADDRESS
OITY-5T-7P

12. | hereby certify that the information supplled W|th his filing gfes not quany fof the exemption &tated in Section 119 DTFS)O Flarida Statutes. | further certify that the informatian
indiicatad on this report os supplarrental rapert s jfhe an curate 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 tha recelver or trustes emp ‘# bred i executa this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h g

changed, or an &n attachment with an addrghs, er tike empowered.
SIGNATURE: S ?,—- o0 Y7-2¥E - - LK
NING OFFICER GR DIRECTOR . Cayfims Phore #

i
=} = g =




