2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54403

1. Entity Name

THE BERNIE ORGANIZATION, INC.

wf

Principal Place of Business

7925 W 25 AVE
BAY 1
HIALEAH FL 33016

Mailing Address

7925 W 25 AVE
BAY 1
HIALEAH FL 33016

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

IRTAIR

FILED

03-09-2001 90015 016 ***150.00
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DO NOT WRITE IN THIS SPACE
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Mar 09, 2001 8:00 am
Secretary of State

City & State City & State 4, FE|l Number 65'03551 16 Applied For
Not Applicable
z‘ 1) i1 et
P Gountry Zip Gountry 5. Certificate 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

MARIBONA, BERNARDO
895 E. 9TH LN.
HIALEAH FL 33010

Street Address (P.Q. Box Number is Mot Acceptabla)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent end lith it applicable. (NOTE: Begistersd Agent signature required when reinstating) DATE
~ 9.-Thi isfy | i Rg— 111 EEE.IS. . -
9. This corporation.is-eligible 1o satisfy its Intangible - =~ -~ FILE NOWI!! FEE.IS.$150,00 .. _. . .| 10. Eléciion Gampaign Financing © $5.00 M B

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

SIGNATURE AND TTPEDWN‘I’ED NAME OF SIGNING OFFICER OR DIRECTCR

Da1e

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD [ Delete TRLE (O change [ Addition g
RAME MARIBONA, BERNARDO NAME g
sTREET ADDRESS | 15030 COCONUT AVE STREET ADDRESS 3
oStz | MIAMI LAKES FL 33014 ciry-st-2P i
o
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P
8T 3 celete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
I LTS - Dlpelgee. - Xomne — - - S et sien =t ] Ghange=i=- {Z]. Addition.}—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
e O Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P /-\ Clry-§7-21P
13. | hereby certify that the information supplied with 15 filing dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furthergertify that the infaggation
indicated on this report or supplemental report isArue and gtcurate and that my signature shall have the same legal effect as if made er oath; thit | am an officer or ctor
of the corporation or the receiver or trustee empbwere xecute this report as required by Chapter 807, Florida Statutes; and that name appkars in Black 11 or Block 12 if
changed, or on an attachment with an addressf with, er like empowered.
o
- il
SIGNATURE: / G2 @/ I V5-FEIHE




