2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 626683

1. Entity Name

BERNARDO SARUSKI AND ASSOCIATES, INC.

Principal Place of Business

717 PONCE DE LEON
SUITE 337

CORAL GABLES FL 3313¢
us

Mailing Address

7560 S.W. 109TH TERRACE
MIAMI FL 33156-3860

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90083 028 ***150.00

TR AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59_1912440 Applied For
Not Applicable
Zi Countr Zi i
° oLney = Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$ARUSKI, BERNARDO
Street Address (P.0O. Box Number is Not Acceptable)
7560 S.W. 109TH TERRACE
, MIAMI FL
City Zip Code

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

SIGNATURE

Sigrature. tyned or proted nams of registered agent and title f apolicable

{NOTE. Reg-sterad Agent signature required we

e reinstating DATE

8. Tnis corperation is eligible to satisty its Intangible -
Tax filing requirement and elects to do so.
(See criteria on back)

FLE A‘QW”‘ FEE IS $150.00
After MAY 1, 2001 Fes will be 5530.00
ffake Check Payable to Dapariment of Stzte

10. Flection Campraign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE PD T Delete TITLE 1 Change [ Acditio
NARIE SARUSKI, BERNARDO HAVE

STREET ABORESS | 7560 S.W.108TH TERR SYREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-71P

TITLE STD (] Delete TEL [ chage [ Addition
NANE SARUSKI, REBECA NAHE

sTReET aDoRess | 7560 S.W. 109TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2:P

TITLE ] velete TILE ] Changa  [3 Additicn
HAME NAME

STHEET ADDRESS STREET ADGRESS

CiTY-ST- 2 CiTY-ST-21P

TILE 7] Delete TiTLE [Jchange [ Additian
NAME NAME

STRECT ADBRESS STREET ADURESS

CITY-ST-2IP GITY-ST-21P

THTLE 1 Dalete TILE [ Charge [T Additia-
NAM, NAME

STREET ADDRZSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addtion
MAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-7F GITY-S5-21p

gnd accurate and that
#d to execute this re
ateilyer like empow

_/\}—1_—-

. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corperation or the receiver or ty

s required by Chapter 607,
changed, or on an attachment with, a

ing does not quaily for the exermption stated in Section 119 07(3
v signature shall have the same legal effect as If made under oath; that | am an officer or director

3, Florida Statutes. | further certify thal the information

Florida Statutes; andghat my name appears in Block 11 or Biock 12 if

T/l

SIGEATVAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Fhone #

CR2E034 (10/00)



