2001 UMNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071740

1. Entity Name

BAR BROTHERS, INC.

Principal Flace of Business

1811 PURDY AVENUE
MIAMI BEACH FL 33138

Mailing Address

181t PURDY AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED ’
Mar 23, 2001 8:00 am
Secretary of State

(03-23-2001 90023 001 ***150.00

I

(T

DC NOT WRITE IN THIS SPACE

T

City & State City & Slate 4. FEI Number 65-0948898 Applied For
Not Applicable
Zi Count Zi Countr
P v P y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e T, ittt . i i o T . e Name - - s e ] . - [l
PETRILLO LouIS A :
28901 SWH12TH-AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMHFL-33180. /8]  Ford, He.
City - / o/J Zip Code
Phem, Béa FL 2329
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,
SIGNATURE
Signature, typed or printed name of registered agent and tite if appliceble. (NOTE: Registered Agent signature reguirad when reinstating} DATE
. U — . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

TITLE PD O Delete TITLE [ change [ Addiiien | S

NAME DISPENZIERI, RICHARD NAME Addex S

streeT aooress |-20901-SW-HETH-AVENDE-SUTE-400- sReETanoRess | /8 4/ Porpy A& g

-87- MIAMHE-33169— o

CITY-57-2IP CITY-ST-2IP il pevcy  Fo $3/29 0

Lt O pelete TiLe A Change  [J Addition | &

e DONOVON, JOHN N ~ddess ©

streeT Aporess | 20807 SWH2TH-AVENUE-SURE-100 swecraoress | /Bl PUEDYy A v

ory-si-ze( MAMHFLE33189— UVSLZP | g lams . REACH EC 22/35

TITLE VD s O pelete TITLE Change [ Addition
“|"fme =~ |-PETRILLO; LOUIS A= - === = o X e et s e

sreer aporess -20901-SWTT2ZTH AVENUE SUITE to6— STREET ACDRESS | /7 84/ /?(/t/f 4

civ-st-ze | MIAMHFE-33189— CITY-§1-2P Hiar, BERcH ¢ 2% 39

TILE VD O pelete TITLE Change  [] Addition

NAME BINKIEWICZ, DAN NAME A ébﬂ;

swreet noress | 9H-SURFSIDE-BEVD— STREET ADDRESS | /B // ﬂjgpy yz3

crv-s7-21p —TMAMI-BEACH FL-33454.__ S-SR | e pgen REWCY AT 7%/39

TITLE [ belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TTLE O Dpelete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImy-ST-2IF

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustae empowered to execute this

é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

;%E%l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ter

changed, or on an attachment with an address, with all gther like empo
SIGNATURE: ¢ X)

o Z/&?/ﬂl /m}SZ/ ~4622

SIGNATURE AND TEPED or{pnw NA‘E OF SIGNING OFFICER OR DIRECTOR

ay‘time Phone #

v )



