2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073948

1. Entity Name

BOB BARRA BONDS, INC.

Principal Piace of Businass Mailing Address

7505 NW 40 PLACE 7505 NORTHWEST 40TH PLAGE
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065-2037
us

2, Principal Place of Business 3. Maiiing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90016 050 ***150.00

NYVVinwUIJUl

MR AN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Appliad For
65%97251 Nat Applicable
dp Counlry Zp Country 5. Certificate of Status Cesied [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BARRA' ROBERT Street Address (P.0. Box Number is Not Acceplable)
. TSOSNWA4OPLACE_ . ]
CORAL SPRINGS FL 33065 o - ) T T
City F L Zip Code
8. The above Wtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i S L . -
SIGNATURE 3 J ) Z-1-900
Signature, typed or printed name of fagistared agent ang tle it spplicable. {NOTE: Hegistered Agant signature required when rainstating) DATE
, o e . .
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND TIRECTORS IN 11
TLE PS O Delete e S : [ Change” [0,
HAME BARRA, ROBERT HAME
sTREET A0DRESS | 7505 NW 40TH PLACE STREET ADDRESS
CITY-ST-2P CORAL SPGS FL CITY-ST-2P
TITLE T 1 etste e O change  [2 220
NAME HARRIS, BURTON NAME
STREET ADDRESS | 7600 SW 72 CT STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-5T-71P
TTLE 1 Delete TTLE (Jchange 30007
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T- 2P CITY-57-2iP
TME 1 Delete TITLE [OcChange [
NAME NaME

T GTREETADDRESS | T T T R T S s s e e e = T RERT ATDRESS T T ST e oL e T L T TR b =
CITY-$1- 27 CITY-51-IiP
TME ] Delate TE Ochange [
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-219 CITY-ST-7IP
THLE - [ pajete TILE CiChange [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-§T-7P

13. [ hereby sertify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify thai wic ... .
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or i
of the corporation orthe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachmenfwith an address, with ailother like empowered.

SIGNATURE: __ | W

i g TR N r—:w =
WD T E L ATD Z-2:90 ary)ase- 985S
SIGNATIURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datg — k4 Daylime Phone #




