2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  $62344 iy ot Stata™

BERTHA'S, INC. 01-21-2002 90021 020 ***150.00
Principal Place of Business Mailing Address

9401 SOUTHWEST 40TH STREET 9401 SOUTHWEST 40TH STREET

MIAMI FL 33165 MIAMI FL 33165

RN AR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &'State T City & State . —wno | 4. FELNumber. - . . Applied For
- 650275301 Not Applicable
- = —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'ES, BE Street Address (P.O. Box Number is Not Acceptable)
16543 NORTHWEST 82ND AVENUE
MIAMI FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
B ™™ | b o002 Feoesompgp | 10 SecinGemonn mancion - $5.00 oy
el ’ . ' " Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O Delete e O Change [ Addition
NAME DAVIES, BERTHA NAME
staeer anoress | 16543 NORTHWEST 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T ’ CITY-ST-2IP - -
TWILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 7 peleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the infermation
indicated on this report or supglenyental report is true apdatuyrate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
- ofthe corporanon or the recejfBr gr trustee,p powere to exedute this report as required bz?ﬂap@éﬁfﬁ?ondaﬁaes and that, my name appears in Block 11 or Block 12 if

Dayume Phona #

305 ~
Péesm{eaﬂb // 8‘/001 Q74589 7

S AU

-

<.

CR2E034 (9/01)



