2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 9 = :
SECR[T;H ! H L
BAR CODE, LTD. DIVISION OF CORPORATIONS
Principal Ptace of Business Mailing Address OU FEB 2 2 QH ]U 2 l
12905 SW 129 AVE 12905 SW 129 AVE
MIAME FL 33186 MIAMI FL 33185-5897
2. Principal Place of Business 3. Maiting Address H"u“ ||’| {ml I"“ Ilm I|m Ilm I|IH |||I”|l’| ’Im |I|||I"| ‘“’
Suite, Apt. #, etc. ] Suite, Apt. #, etc. .= 5. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65'0709014 Not Appiicable
i Z a1
Zip ) Country P Country 5. Certificate of Status Desired | ?g‘gg“ﬁ'f:m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g ™ D --RalTe

Il " ATRIUM REGISTERED AGENTS’ lNC' V T T Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., SUITE 125

CORAL GABLES FL 33148 _ 129~ S/ (249 avl

“ iymi FL |58 44

/ Vonrtet Lol VN Jev

8. The above nammmen t F;b its this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
=]

SIGNATURE
Signaturgityp nted nama of regi: d agent and titie if applcable {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributions™ $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ! 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CALY
DOCUMENT #
e ress | Tz, DANIEL B O iy o6
STREETADDRESS | 12905 SW 129 AVE p = e
QY- 51- 29 %4 LT g [ - q o 1 oy
omv-st-2¢ | MIAMI FL 33186 . RS20, 25 kw526, 25
DOGUMENT #
NAME
CITY-5T-2P
o ' rla l2alon
DOCUMENT # ADDRESS 0
HAME .
SYREET ADDRESS !
CITY -8T-2P
GITY - ST- 2P
] STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2P
oy -5T-2°P
DOCUMENT #
NAME
CTy-8T-2P
DOCUMf\ﬂi‘ STREET ADDRESS
NAME
STREET ADDRESS
CIy -5T- 2P
CIFY-8T-2P .

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accgiate and that my signature shail hava the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to efefty this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIC%‘{URE DasdeED (- v jov |

SIGNATURE AND

careLon

A

CR2E003 (9/99)



