2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V16595 Jan 28, 2000 8:00 am

1. Entity Narme

BARA-TECH CORP. Secretary of State

(01-28-2000 90073 046 ***150.00

Principal Place of Business Mailing Address
2800 SW 73 WAY 2800 SW 73 WAY
APT 1602 APT 1602
DAVIE FL 33314 DAVIE FL 33328-7117
us us
N N X0 AR RA SRR BEERR R
A2LH E. DBIACA CIRLLE | 3764 E. ABIALA CikclE
Suite, Agt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DAVIE FLA DAVIE FLA 65-0326154 Not Appiicabie
Zip Country Zip Country . " : 8.75 ition
3 |33 2\ g UU SA 3332(& U SA B. Cerlificate of Status Desired 0 gee Haqlﬁgeddm al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
e ARANET- e = e eme g e e o LA RS BAROUET, MATHEL] &,
BARANET‘ MATTHEW—E‘ o o T ) o Street Address, (P.O. Box Nuﬁner iS5 ?ft Accapiable 4 .
2800 SW 73 WAY S B AR R e
APT 1602 :
DAVIE FL 33314 , .
/ " DAvE  FA FL [33%2¢

B. The above narmed entity submits this statement for the purpose of changing its registered office g regiilszd agent, or both, In the State of Fiorida.

2, 01 /24 /200

ignagflice (suired when einstating) [ cae T

l‘. [\,

and ttle { applicanle,

sanarore YO THEN .

Signatuka, typed or printed aama of registered agent

9. 1:;81‘;;%9?;22?2 18 igivl o satty T Inangivi Aﬂﬁf‘;ﬁ;‘ﬁ‘;”;&iﬁg ":Hs;:gf:&m 10. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. U - Addedto Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECIORS IN 11

TITE P E Delete TMEe P B’amnge {73 Addition

NAME BARANET, MATTHEW E NAME BORARET, MATTHEW E

STREET ADDRESS | 2800 SW 73 WAY APT 1602 STREET ADDRESS | Z. 764 Ené.'ll ABBIAcA CikRcle

CiTY-§7-2IF DAVIE FL 33314 CIy-S7-2IP DAvue FELUA- 3332%

TILE O Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ change [ Adoition

N = T ——— Rt R SRR B B e e T L .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TIE O Delate THILE O change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P ) CTY-57-21P

TILE 3 Delete TILE DOicrange [ addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

WILE 3 Delete TWLE {Jchange 7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P ' CiTY-ST-2p

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effecLas if made under oath; that i am an officer or director
of the carparation ar the recaiver or trystee empowered to execute this repart as required by Chaptgr 607, Wﬂn{] that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addrass, with all other like empowsred,
[, 3Ty
ARIET D / A

SIGNATURE:

MOACN24 fa/00L



