2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000032089 FILED

BARJOR CORPORATION Secretary of State

y 05-09-2000 90097 034 ***150.00

11309 SW
MIAMI FL

s RO G

DC NQT WRITE IN THIS SPACE

Suite, Apt, #, etc,

Not Applicable

) o L Ld N .
Z% g 5 Zlp Couniry 5. Certificate of Status Desired [l $8.75 Addltlonal
Fes Required

—----- - -~—gName and Addrdss of Culrent Registered Agent T 7. Name and Address of Néw Registered Agent
Narme
SMULSKI' JORGE Street Address (P.O. Box Number is Not Acceptable}
800 W AVE STE 627
MIAM! BEACH FL. 33139
City FL Zip Cade

8. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — : : _ ____
Signature. typed or printed name of registered agent and ttle  applicable. {NQTE: Registerad Agent signature requrrgs whw;uﬂng) DATE
9. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 el 10. Election Campaign Financing $5.00 May B
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution. O Add.ed to Fees
(See witeria on back) a Make Check Payable tow
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIME [ Change (7 Addition
NAME SMULSKI, JORGE NAME
STReET ADDRESS | 800 W AVE STE 627 STREET ADDRESS
CITY-T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VPS O pelet TITLE i O change [ Addition
NAME IZQUIERDQ, CARLOS NAME
STREET ADDRESS | 1229 18 STREET STREET ADDRESS
CITy-ST-2IP MIAMI BEACH FL 33139 CITY-§T-2F
TILE O velete TMLE [ change [ Addition
NAME - - e - : e e _
STREET ADBRESS STREET ADDRESS T
oITY-1- 2 CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TILE ) O Delste TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY- ST 2IP GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)), Florida Statutes. | fusther certily that the infarmation
indicated on this report or supplegental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receive ust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment s, with all other like empowered. :

i

SIGNATURE: RE V=l oliRED

1
wt eFh
NDTYPED OR ‘HINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phore #

1. Entity Name = May 09, 2000 8:00 am

CR2E034 (9/99)



