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2002 UNIFORM BUSINESS REPORT (UBR) - QFIZ%E?S 00
r . am
DOCUMENT # H
1. Entity Name P96000073948 ecretary Of State
BOB BARRA BONDS, INC. 04-09-2002 91168 014 ***150.00
Principal Place of Business Mailing Address
8575 NW 52 PLACE 8575 NW 52 PLACE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
- : ARV AR
2. Principal Place of Business 3. Mailing Address ||I|”|I I | "
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%97251 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired C ?g';gq L‘n‘rj:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BAHRA' HOBERT e e e e B e emederemem i e ). Street Address (R.O. Box Numkber.is Not Acceptable) . o .
8575 NW 52 PLACE ’ '
CORAL SPRINGS FL 33067
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q\"\)&f;‘ i’?wrrﬂ ‘4-/'02

8. The above ngfyedientity submits

SIGNATURE
Signature, typad or grinted name of registerad agent and title if applicable., {NOTE: Ragistered Agenl signaturs required when rainstating)
. o L ‘ "
9. Efﬁlorporangn is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
iling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.
ha . ed to Fees
(S%e criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TMEL: PS [ Detete TMLE ([ Change [ Additicn
NAME BARRA, ROBERT NAME
STREET 20DRESS |8575 NW 52 PLACE STREET ADDRESS
cry-st-2p |CORAL SPRINGS FL 33067 GITY-ST-2IP
TITLE T [ pelete TILE ‘ O Change T Addition
NAME HARRIS, BURTON NAME
STREET ADDRESS 17600 SW 72 CT STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ || cimy-st-zp
LE O pelete TITLE ] _ _[Ochange [ Addition
NAME B PSS L | ST o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TITLE [ Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 of Block 12 if

ith all other like empowered.

TN NIE f“l”’{&a\)g oy bercg -1 02 osq-are-qecy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phons #

AY 0201810

CR2E034 (9/01)



