2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Name

DOCUMENT #

BARJOR CORPORATION

P96000032089

1845 BAY ROAD

Principal Place of Business

MIAMI BEACH FL 33139

Mailing Address
1845 BAY ROAD
MIAMI BEACH FL 331

39

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

May 08, 2003 8:00 am
Secretary of State

05-08-2003 90164 042 ***150.00

AL AR AR

@CHECK HERE IF MAKING CHANGES

SMULSKI, JORGE
7441 MIAMI VIEW DR
NORTH BAY VILLAGE FL 33141

City & State City & State 4. FEl Number Applied For
65-0659140 Not Applicable
Zi i iti
P Country Zp Country 5. Certificate of Status Desired — ?ese.ggq l.:?:c;tuonal
.. -=6.,.Name and Address of Current Registered Agent 7. Name and Address of New Fleg[stered Agent
Name e a— T e -

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

City

FL I Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent,

Signature, typed or printed name of registered agent and tile if applicabte.

(NOTE: Registared Agent signaturs raquired when reinstating)

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8 E'em” Campaign Financing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE [ Delete TITLE [ cChange [ Addition
NANE SMULSKI JORGE NAME
sTREET ADDRESS | ZA4-MMARILVIERLDR 60‘2,0\ C,o\\ VG b\) STREET ADDRESS
omv-srze 4 Wm1 63Q SN b \GTY-57-ZP
TILE T - 2 \NO O Delete TITLE [JChange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
PME T s T e e - e _m s s e ] Delete TITLE = e o -[=h:Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TILE [ Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-219

indicated on this report or supplemestal
of the: corporation or the receiver o\
changed, or on an attachment with =

SIGNATURE:

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
5. with all other like empowered,

. \ 4
v iWnonrnl

el : L] Y
: ,.MRE@‘/ " h-12-0y 52 L3iTec
FED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁllmﬁ Phone #

CR2E034 (10/02)

A BLLLYED



