2003 FOR PR
UNIFORM BUSINESS REPORT (U

B —— ]
OFIT CORPORATION

FILED

BR Feb 26, 2003 8:00 am

DOCUMENT # 540511

1. Entity Name

THE BARED AND COMPANY, INC.

Secretary of State

02-26-2003 90130 025 ***158.75

Mailing Address
POST OFFICE BOX 526642

MIAMI FL 33152
us

Principal Piace of Business
POST OFFIC!E.BOX 526642
MIAMI FL 33152

us

2, Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1748566 Not Applicable
Zip Country Zip Country " . $8.75 additional
. tif f "
5. Certificate of Status Desired E/Fee Required
e i »E.:Name.an_d_Address_of.Current_Reg!stered Agent oo o = omee =7, Name.and Address_of;Newzneglstered;Agem_ . R
Name

DIAZ, JUAN ESQ
7000NW 52ND STREET SECOND FLOOR

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33166

SPoe Pw 74P pve

¢

-

City Miasm

FL | &5%e

8. The above named entity subrnils this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE — - Fel 29, 2003
J Signature, typed or printad name cf reglstered agent and title i applicable. {NOTE: Registered Agent signalurg raquired when rainstating) DATE
; [ 1
¢ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PS O Delete TITLE [ Change [ Adgition | &
Nabe BARED, JOSE P NAME g
STREET anckess | 5800 N.W. 74TH AVENUE STREET ADDRESS e
orv-st-ze | MIAMI FL 33166 CITY-ST-2Ip §
TIE [ Delete TITiE MChange [ Addition g
nve (T BAREA] CARLOS HAME BARED , £piles
STREET ADDAESS | HBOO NW 74TH AVE STREET ADDRESS /
CITY-5T- 2P MIAMI FL 33168 . Rorvsrap
TILE ] pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-87-ZIp
THLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2tP
TITLE O elete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
12. | hereby certify that the information suppliegfwith this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental regfort is true and accurate and th y signature shail have the same legal sffect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee, I Florida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an at|

as required by Chapter 607,

Fes 2y 2003

SIGNATURE:

Data Daytima Phore #




