2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

|
DOCUMENT # 264040 | Mar 15, 2000 8:00 am
1. Entity Name
BAR-EL INC | Secretary of State
|
‘ 03-15-2000 90117 010 ***150.00
|
Principal Place of Business Mailig Address
7920 SW. 143 STREET 7920 SW. 143 STREET
MIAMI FL 33158 MIAMI|FLA 33158-1573
|
2. Principal Flace of Business 3. Mai‘ling Address )
3
Suite, Apt. #, etc. Suitf. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number Applied For
.. -~ | — 59-0979514 Not Appiicable
Zp Country Z]DI Country 5. Certificate of Status Desired [l ?8'75 ﬂ_\dditional
| e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SHAPlRO. CLMRE S- I Street Address (P.O. Box Number is Not Acceptabie)
7920 S.W. 143 STREET ‘
MIAMI FL 33158 |
|
| City FL Zip Code
8. The above named entity submits this statement for the purpbse'oi Ehanging its registered office or registered agent, or both, in the State of Florida
- [
SIGNATURE . -
Signature, yped or printed name of regietered agent and fitte if applcable {MNOTE, Registored Agent signature reguites when?ems\almg) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;tlgzn 4 C;atlr?guﬁlon neind 0O fc%‘?quMF:isBe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE 1 I 7 Delete TITLE W Change  [J Addition
v SHAPIRO, SCOTT H. | NAME
sTREET ADORESS | §GT4 NAW. 2ND COURT | sweerooeess | S NW. /04 Lane-’
onv-st2P | PLANTATION FL | avsre (Co f‘ﬂl Sprimes. F ,L ' 330 74
TILE PSD - I 7 Delete TILE -7 m Change [ Addltion
HAME ‘SHAPIRO, CLAIRE S ! HANE '
STREET ADDRESS | 7020 S.W. .143:STREET i STREET ADDRESS -
oo | AN, FL 00000 - i hevsr | Yawew ; FL 331587 |
THILE VD 3 | [ Delee e 7 Change [ Addition
HavE SHAPIRO, BARRY E | NAME
STREET ADDRESS | 7920 S.W. 143 STREET i STREET ADDRESS . .
orv-si-2 | MIAML FL 00000 i om-st2e [ YW A Ry, F ]_ .3 3|58
TITLE ] ) Delets TITLE d O Crange 3 Adaition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ] CITY-ST-21P
TITLE I O Delete TITLE []change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE 1 O oelete THLE (J Charge ] Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing G{oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al! otheﬁe empawe ed.
b

SIGNATURE:

— Sl

Daytimg Phone #

CR2E034 (9/99)



