2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT #

1. Entity Narne

BARED & ASSOCIATES, P.A.

P93000017508 -

Principal Place of Business

1500 SAN REMO AVE.

STE. 177 §TE. t77
CORAL GABLES FL 33146
us us

Mailing Address
1500 SAN REMO AVE.

CORAL GABLES FL 33148

2. Principal Place of Business

3. Mailing Address

t. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90073 036 ***150.00

A

Suite, Apt. # etc. Suite, Ap ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0406609 Ngt Applicable
Zj 1 Zi Count iti
® Country P ountty 5. Certificate of Status Desired O fi'gg(ﬁ?edc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED, P ESQ

BARED AND ASSOC., PA

1500"SAN REMO AVE., STE. 177
"CORAL GABLES FL 33146 ¢

Strest Address (P.O. Box Number is Nat Acceptabla}

City

Zip Code

FL

o -
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Fees

9. Elsction Carnpaign Financing
Trust Fund Contribution,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 1t

TITLE P O pelate TITLE O change [ Addition
NAME BARED, P NAME

streeT anoress | 1500 SAN REMO AVE. #177 STREET ADDRESS

ory-sr-ze - |CORAL GABLES FL 33146 CITY-ST- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Defete TILE {J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS .
GITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP I CY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-2P

TITLE M Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ ) CITY -ST-21P

of the corporation or the receivir or trusteg empoye
ith an addhgss~With all ot

fn

SIGNATURE:

VIRETD

i =f1ict quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d wf rate and that my signature shall have the same legal effect as if made under cath,_that | a

di£cute this rdoort as required by Chapter 607, Florida Stdtutes; ang that my name a%
like empowgred.

officer or director
k 10 or Block 11 if

112103 Gl olO

smu@bne AND TYPED oam_mﬁslﬂﬂﬂa OFFICER OR DIRECTOR

Data Daytime Phona #

P

1

CR2EQ34 (10/02)



