SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DivISION OF CORPORATIONS

DOCUMENT # V54403 (3)
THE BERNIE ORGANIZATION, INC.

b
i

Principal Flace of Busingss Mailing Addrass ’ ”ll" I"II' IHI’ III" Iu" II'II "" III” I}Iu I‘l” I‘l" I||” III" lII‘

835 E. OTH LN. 895 E. 9TH LN.
HALEAH FL 33010 HIALEAH FL 33010
3. Dale Incorporated or Quahtied 3a. Date of Lasl Reporl o W
07/27/1992 08/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphod Faor
[21] [26] 650385116~ | [Het Appheatie
Suite, Apl. #, elc Suite Apt 4, elc iti
m n e e - 5, Certheate of Statas Desiwen r] $875 Additional
22 ;‘ - Fee Required
City & State City & Stale 8. Eleclion Campaign Financing ] $5.00 may Be
;1 El Trust Fund Contribution - Added to Fees
Zip | Country 2p | Country 8. This corporation has hat My fo7 ntary e tax unde- s 199 032
24 25] ;‘ 30] Fionda Statutes D es [:I Ny
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1] Mame
MARIBONA, BERNARDO
895 E. 9TH IN. 82| Street Address (PO. Box Number is Not Acceplable)
HIALEAH FL 33010 - - : -
84| Ciy 85| Zip Cacle
) FL ™[

11. Pursuant to tne proviglons gPSégflons 607.0502 and 607 1508, Flonida Statutes, the above-named carporation submits this statement for the purpose of chang.ng ils registeread
office or registered in the State of Flonda Such change was authorized by the corporation's board of directors | here:by Azcopt the appairtinen: as registered
agent. | am familiar 211 the obligations of, Section 607.0505, F 2 Statutes

SIGNATURE __ - (780044 S . R o )

Sgnature typed & [rihiod narfe of ragstared agerl and Mo f appheatia (NGFE Fiog sharsd AGant Sgnat e 1 qured when renHatad | e
12, OFFICERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OF | |CERS AND DIRECTORS iN 12 o)
TITE PSD [ DecETe 11TILE L] change T T Adoten | o5
NAME MARIBONA, BERNARDO 12 NAME g
STREET ADDRESS 895 E. 8 LANE 13 SIREET ADDRESS &
cry-si-21p HIALEAH FL 33010 1ACITY-5T- 2P o
TILE L1 oecete Z1T0LE L] change 1T addton |O
NAME 22 NaME
STREET ADDRESS 2 3STREF ! ADIDRESS
LHY-51-2IP 2 40TV -ST- 2P
TILE [ ] Decere 31ULE ‘ Trage [ ] Ao
NAME 3 2NAWE
STREET ADDRESS S 3SIREET ADORESS
CiTY-ST-2¢ 34Ty - 51 2P
TTLE 1T oecere 41TmE T otaeg [ AR
NAME 4 2HAME
STREET ADDRESS 435TREET ADDAESS
orr-$T- 210 44CITY-ST-200 - o
T [T oecere ST =ROOO0 12725 8w D Al
NAVE 52NAM: ~06/24/36--01019--030
STREET ADDRESS 5.3 SIEET ABORESS 25 DL
clny-s1-2Ip S4CIY-S1-2P
TITLE [T oecere &3 TMLE [] cram: ] Asdits
HAME 62 haME
STHEEF ADDRESS &3 STREET ADDRESS
GITY-51- 2 L £40ITY - ST-2IP @(0 - 2 ] - q é ]

18 hling is veluntanly furnished and does not qualdy far the examption stales in Socton 119 07(3)ik). Fraricla Stattes
wal report or supplemental anaual report is trae and accurale and that my signglore shalt have he same 1o

p corporation or the recenver or trustes empowered 1o execute s repoy r red gy Chaet Florida Statutes, and
d. or on an altachment with an address é - -
/ o~ 0~7(
- TAE . S

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR it

14. | do hereby certify that the information suppl,
further certify that the information indcategfon
made under oath, that t am an officer or fire
that my name appears in Block 12 or Bifick

SIGNATURE:

SIGNATURE AN




