2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 149070

1. Entity Name

BARFIELD INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90035 004 ***158.75

Principal Place of Business Mailing Address

4101 NW. 29TH STREET
MIAM) FL 33142

a1 NW. 29TH STREET
MIAMI FLA 321425617

- am e = m

2. Principal Place of Business 3. Mailing Address

RO

L

Suite, Apt, #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05 Applied For
. 5 56588 Not Applicable
2o Country e Couniry 5. Caertfficate of Status Desired E/$8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

[N

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE' Registarad Agent signalure required when reinstating) DATE

9. This corperation is eligible 1o satisfy its Intangible —}eaes .. FILE.NOWIL.FEE.IS $150.00. __ ...
‘ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax fiing requirernent and &lacts 1o do sa.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D ’ﬁnemﬁ TIILE L. ALRENT AinmpeD O] change  E=Rddition 3
NAME BARFIELD, J W NAME 2
STReET AooRess | 4101 N W 29TH ST sveeraoniess | 401 NW Z9YP ErRect 3
CITY-57-2IP MIAMI, FL 00000 oSt [ Ami A 33142 '%“
e v (3 Delete TILE D C1change  [S@diion | O
e LATHROP, HARRY A A Pierre Clerc-RensuD

streer a00REss | 1478 CENTRAL AVE smecaoEss |y MW 298 S7Rce T

orv-sT-2P [ ATLANTA GA oSt oy pms  Fu SI/4L

TLE SD Posiere TME c OJ change  [Addtion
NAME MATHISEN, RAYMOND NAME GeRARD Kow Al

STREET ADDRESS | 4101 NW 29TH ST. SIRETAO0RESS | q10i NW 29 S7RGe7

CITY-ST-ZIP M'AML FL 00000 CITY-ST-2IP ‘m/ﬁm ( FL 3I3/4 2

TITEE v (3 Delete TLE D CJchange  (Amaaition
e TAYLOR, JAMES G e Vves KicHARD

STREET ADDRESS | 4101 NW 29TH ST STREET ADDRESS 4o} N‘U 29 S7lic 7

CITY-ST-2IP MIAMI FL CITY-ST-2IP | Ponmy Fi B3

me~—-—{ PCEQ-—- . _ _ — [ Delete ATE . L [ change  eArtegision
NAE PHILIBERT, GEORGES X NAME ERic BeRNARD =~ ~ T T oo T e
STREETADDRESS | 4101 NW 29TH STREET STREETADDRESS |y nf N 29 ST

CITY-ST-2IP MIAMI FL CITY-57-21P 2197 7:2. BRSAL2

TIME (3 Gelete TmLE O Change  [&#@dition
NAME NAME ?EAM" Lue Monce ALYy

STREET ADDRESS SRECTAOORESS (41 NW 29 s7e€eT

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Vi

2=/5-06 Fos876 1668

F SIGHING QFFICER OR DIRECTOR

Cate Daytime Phone #




