2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
3

[ ]
1. Entty Narre Secretary of State
BAR-EL INC 03-03-2002 90079 042 ***150.00
Principal Place of Business Mailing Address
7820 SW. 143 STREET 7920 S.W. 143 STREET
MIAMI Fi, 33158 MIAMI FL 33158
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
- - 59-0979514 Not Applicable
Zp Country 1 Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, CLAIRE S. Street Address (P.Q. Box Number is Not Acceptable)
7920 S.W. 143 STREET:
MIAMI FL 33158
City Zip Code
. FL
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, tvpad or printed nams of registered agent and titie if applicable. {NOTE: Regislered Agent signature raguired when reinstating) DATE
. e - . "
8. This corporation is eligible {o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e TD O pelete TILE Pd_ —~ . Olctange P addiion 5
N SHAPIRO, SCOTT H. NaME _5‘ . ro e LA Pont 3
staeer aporess | 4845 N.W. 104 LANE STREET ADDRESS | 21 @ 3
owv-si-2p | CORAL SPRINGS FL 33076 ov-st 28 LU le F L 3 279 té-l
TITLE PSD 1 Delete TILE :D ] Change ﬂAddition o
NAME SHAPIRO, CLAIRE S NAME Iv o 'l’ L S
STREET ADDRESS | 7920 S.W. 143 STREET STREET ADDRESS nyl 3
CHTY-ST-ZiP MIAMI-FL 33158 - CITY-ST-2IP ~ ﬂ are_-[—h;_ gﬂ- 30085_
TITLE VD O Delete THLE C] Change ] Addition
NAME SHAPIRO, BARRY E NAME
sTREET ADCRESS | 7920 S.W. 143 STREET STREET ADDRESS
Cny-S1-2IP MIAM! FL 33158 CITY-ST-2IP
TIILE T - . O Delete TILE O] change (7 Acdition
NAME Ll L LB T - . NAME
STREETADDRESS | ™ =~ ) 7 . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L _ T [ Delets TLE ] Change [T Addition
NAME ' . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \
3 O Delets TITLE 1 Change  [] Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12 if
changed, cron an almmess with all other like empower
A ieattlolaire 5. Sh 2z,
SIGNATURE: = &4Ucl?, U@l’\dblrﬁl! ia e H'5 330 oL -ﬁff
SIGNATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Date Daytime Phone #




