2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90301

1. Entity Name

BERNAUDO'S CORPORATION

-

Principal Place of Business

14 N.E. 15T AVENUE
SUITE 08
MIAMI FL 33131

Mailing Address

14 NE, 15T AVENUE
SUITE 308
MIAMI FL 33131

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90254 023 ***150.00

TV ROW R

DO NOT WRITE IN THIS SPACE

IR

0154976

City & State City & State 4. FEl Nurnber 65'0293718 Applied For
Not Applicable
Zi Count: Zi County i
LR 5-’ ountry & 2 unty 5. Certificate of Status Desired a $8.75 Additional
b 27\ 3 b ‘ 5 ! Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e i s —o—— | Name I —
BERNAUDO, ANIBAL
T Street Address (P.O. Box Nurmber is Not Acceptable’
14 NE. 1ST AVENUE pLable)
SUITE 308
MIAMI FL 33131 .
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
Signature, typed or printad name of registered agent and title if applicatla. (NOTE: Ragistared Agent sighature required when reinstating) DATE
) R L . " o »
9. _Trhwsfﬁprpcratpn is ehtg|bk§ tc'> se:tlstfy;ls Intangl_ble A FI:;‘EAsqI?V:m FFEE ISmStleSO?SC:J 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgqmremen and iecis [0 40 so. er s 20 ee w $ * Trust Fund Contribution, Added lo Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE PD O Dekete TIvLE [ Change  [] Addition g
NAME BERNAUDOQ, ANIBAL NAME e
sTReeT ADDRESS | 94 NLE. 1ST AVENUE, SUITE 308 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZP Q
ol
TILE ' H O Deiele TILE [0 Crange £ Auditon | &
NAME BERNAUDO, CLAUDIA HAME
sTReeT ADDRESS | 14 N.E. 1ST AVENUE, SUITE 308 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-57-21F
e Commemees o “[3 pziete RUt: ; ) -7 * 7 "0 Ghange - L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§7-2IP
TILE O Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-ST-2IP
TITLE [T pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE O peiete TITLE O Change  [J Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information su
indicated on this repon or supplement
of the corporation ar the recef
changed, or on an attachment with an

SIGNATURE:

lied with this iiliné;
report is true an

ith all ather like empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AmpAac  DEranD  O4-LI-0Ol . 305-373- 2822

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




