2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47587 .
1. Entity Name A l' 11, 2000 8.00 am
BARBAR REAL ESTATE COMPANY ecretary of State
04-11-2000 90041 026 ***150.00
Principal Place of Business Mailing Address
150 E. PALMETTO PARK RD/ 150 E PALMETTO PARK RD.
SUITE €45 SWITE 525
BOCA RATON FL 33432 ... - - - - -BOCA RATON FL 3343244844 Coe LS RERILERE Co T Tt e
us )
=T s RN RRRAM N R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied Far
65-0362356 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirec [l $8.75 additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARBAR, ANDREW G~ ) T ) ) S;e;l‘Address (P.O. Box Numb’er_i-s -Not Acceptable)
150 E PALMETTO PRK RD
STE 525
BOCA RATON FL 33432 ; .
City FL Zip Code
AN N

SIGNATURE

Sign!ruremped or printed namd of Jath n%ﬂm and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating} CATE
) o iy . "
9. ;hlsrcl.orporatrc.:n is el;glbl; t(l) Sfuffy;s Intangible FILE NOW!!! FEE |Sm$150.00 0 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement ard elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Deatete TITLE [J Change [ Addition
NAME BARBAR, ANDREW G NAME
streeT anoress | 150 EAST PALMETTO PARK ROAD, SUITE 645 STREET ADDRESS
CITy-S7-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-7IP
TITLE [ Dalate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
-
. TIMLE (7 Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIFY-§T-21P
TME o 3 Delete TITLE O change ] Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P |

13. | hereby certify that the intormation supplig
indicated on this report or supplgmental
of the corparation or the receivy
changed, or on an attachment M

SIGNATURE:

with this filing doegiot quality for the exemption stated in Section 1 19.07(3)(1)‘ Florida Statutes. I further certify that the inforrnation
i zte and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

9{/(//)7/ S/ %6 -083¢

TUFR AND TYPED OR PWF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

.

flle]

CR2E034 (9/99)



