2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P9900005656 1 Secretary of State
1. Entity Name 05-01-2003 90409 035 ***150.00
BARGAIN PROPERTIES, INC. /
Principal Place of Businass Mailing Address
6700 SW 92 AVENUE 6700 SW 92 AVENUE
MIAMI FL 33173 MIAMI FL 33173
T e OO AR
ASGLvey ST POBOY 9306773
Suite, Apt. #, até. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
‘ ity & S.tale . » 3 City & State 4. FElI Number Applied For
Floigi G{‘; (f//l; %?f/ g,?ﬁ’ M/ S0, F,/O/-? (DA 65-0929528 Not Appicable
Zip C Country Zip -7 Country B . 8.75 iti
-33’3 ‘_I W S5A. jv) 9 9 (L 1y 5"4 . 5. Certificate of Status Desired O ?ee Heqtﬁ?;dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name . . e ——
SHEHMAN‘ THOMAS G Street Address (P.C. Box Number is Not Acceptable)
218 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Regislersd Agent signature required when reinslating) DATE

I =  FILE NOWN! FEE IS $150.00
" After May 1, 2003 Fee wiii be $550,00

9.. Election.Campaign. Financing===w= $5:00 May Be
Trust Fund Contribution. O Added to Fees

'Mah Check Payable to Fidrida Depariment of State

10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE p =" ' ] pelete TITLE [JChange  [J Addition
NAME CICERQ, ANAE NAME

STREET ADORESS | 6700 SW 92 AVENUE . STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 i CITY-ST-7IP

TILE . ] Detete TITLE ] Change [ Agdition
NAME ' NAME

STRFET ADDRESS STREET ADBRESS

CITY-S7-21P ! CITY-§T-21P

TOLE T O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - - - —e-v— N STREET ADDRESS - Seme = - e

GITY-ST-2IF CITY-ST-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-7IP

miE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TITLE [ petete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P GITY-ST-2P

changed, or on an attachment with an address. with all other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director

%

CR2E034 (10/02)

of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

SIGNATURE: __ SIGNATYE/: é/WW
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

st /e (05) 5%

Date DaytimerPhone ¥



