2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # V54403

1. Entity Name

THE BERNIE ORGANIZATION, INC.

ecretary of State

04-30-2003 90018 045 ***150.00

Principal Place of Business Mailing Address

15030 COCONUT AVENUE

HIALEAH FL 33014 HIALEAH FL 33014

15030 COCONUT AVENUE

OB RN ECER R

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, atc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.%551 16 Not Applicable
Zi Countr Zi Countr - . it
® Lty P Uy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARIBONA, BERNARDO ™~~~ T m
895 E. 9TH LN.
HIALEAH FL 33010

Bevrnarpo. Maribona .

Streth dr ssBo.C%;x Num& &Ag %zt;f_, PR

FL

330/d

the abkligations of registered agent. -

Sax

SIGNATURE z

“ b Hialeah

- 26-03.

Signature, typed o printed name of 1egistered agcl( and title I apphicable.
& :

(NOTE: Registered Agent signatura reguired when reinstating)

DATE ‘

FILE NOW!! FEE IS $150.00
Arter May 1, 2003 Fee will ba $550.00
Make Checlﬁ"ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD O elste TITLE O change [ Addition
NAME MARIBONA, BERNARDQ NAME

streer anoress 15030 COCONUT AVE STREET ADDRESS

omv-st-ar - |MIAMI LAKES FL 33014 CITY-ST-2IP

e RS ' O Gelets TITLE [ Change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE [ pelete TITLE [ Change [ Adgition
NAME HAME

STREET ADDRESS . _ e [ smeETAODRESS | — e _

CITY-ST-2IP ' ’ J CITY-ST-2P T T o7 -
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE \ ClChange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS 3

CITY-ST-21P ﬂ GITY-§T-217

12, | hereby cerlify that the information supglied
indicated on this report or supplemental re
of the corporation or the receiver or trustee pmpos
changed, or on an attachment with an addrgss, wih

SIGNATURE: __ SIGNANIR

Wngdoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
ratg and that my signature shall have the same 'egal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4-20-03.

SIGNATURE AND TYPED OR PRTHT EQFNAME OF S|GIWG OFFICER OR DIRECTOR

Date Daytime Phone #

UILDV LU

Ny

CR2E034 {10/02)



