FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cororaton  AEPAR "TIITTETET | Feh 03 1998 8:00am
ANNUAL REPORT  { ' Secretary of State

1998 : : DIVISION OF CORPORATIONS Secr etary Of State

DOCUMENT # P93000017508 (1)

1. Carporation Name

BARED & ASSOCIATES, P.A.

RO AT

Principal Place of Business Mailing Address
3191 CORAL WAY 13123 SW 64TH COURT
MADISON CIRCLE BLDG.. 3RD FLOOR MAGISON CIRCLE BLDG. 3RD FLOOR .
MIAR FL 33145 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. . 03/08/1993
2. Princlpal Place of Business 2a. Mailing Address 4, FE| Number = Applied For
(21] |26] . 650406609 Not Applicable
Suite, Apl, #, ete. Suite, Apl. #, efc. iti
= o = P 5. Certificate of Status Desired [ $8.75 Aditional
a2 27 . Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
-El 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I Ef 29 . 30 Persanal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARED, PABLO R 81} Name
3191 CORAL WAY 82| Street Address (P.0. Box Numbsr Is Nof Acceptable)
MADISON CIRCLE BLDG., 3RD FLOOR
MIAMI FL 33145 82
84 City FL 85| Zip Code
11. Pursuvani to tre provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered

office o registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signaturs. typad or printed name of registerad agent and dtle if applicabls, (NOTE; Registared Agent signatura raquired when reinstating) . DATE .
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANC CDIRECTORS IN 12
TILE D [T DELETE 1.1 TITLE [T change [ Addition
NAME BARED, PABLO R 12 NAME
smeeTaporess | 3191 CORAL WAY 1.5 STREET AODRESS
CITY- SF-2P MIAMI FL 33145 _ 14 CTY-5T-2P ) ,
TALE [T DELETE 21 TILE [T Change  [] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2IF o 2 4CITY-ST-21P . R
TITLE ] DELETE 31TIMLE L3 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-ZIP ] 34. CITY-3T-2IP . )
TITE E T GELETE 41TMLE [T Change LT Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CITY - 5T- ZIP ) 4.4 CITY - ST- 2P )
TIE [T DELETE 51TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2If i 5.4 CITY- 8T- 7IP
TITLE [T peteTe 61 TITLE LT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-29 N ) 64 CITY-5T-2P L _
14, [ hereby certify that thefnformation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thaf the information
indicaled on this annugl report or supplementat annyal repaort Is true and accurate a at my signature shall have the same legal sffect as if made under cath; that | am an
ofticer or director of thk corporgtion or the refzeiver/Of trustee empowet Ufe this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if 'ghange®_or on an atgachmgpt with rI5S. ‘ i
N SaoireORE\REQVZSRenT
SIGNATURE: L i UHE { TED)S .
P IYTRY  PT YT E pp—— ey ————— T e p——— U T g s—p—— | g T et s B TP {97y

CREE034 (10/07)



