2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 284647 Jan 28, 2000 8:00 am
THE S. RONALD BARNETTE COMPANY, INC. Secretary of State
. 01-28-2000 90169 047 ***150.00
Principal Place of Business Mailing Address
1065 EASY 26TH STREET 1065 EAST 26TH STREET
HIALEAH FL 33013 HIALEAH FLA 33013-3717
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEW
City & State City & State _ - e - - e ——-= | 4:.FE.Number st Applied Far
= - o 53-1207438 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired (| $8‘75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARNETTE, S. RONALD Strest Address (P.O. Box Number is Not Acceptable)
1065 EAST 26TH ST.
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of /egistered 2gent and tile if applicable. {NOTE" Registared Agent signaturs require@ when reinstating) DATE
9. This carporation is eligibls 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. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TMLE O change [ Additicn
NAME BARNETTE,S RONALD ‘ NAME
STREET ADDRESS | 1065 E. 26TH ST. STREET ADDRESS
CITY-ST-21P HIALEAH FL ) - ' CITY-5T-2IP
TTLE SD O Delete TITLE [ Changa  [] Addition
ave TRAURIG,ROBERT H 7 Nave _ o
=STRECTACORE| - {0 B BTH ST =+ = v worem =i = Simeme o L STRERT ADDRESS | TR e B
CITy-ST-2IP MlAMl FL v CITY-ST-ZiP
TITLE D ) K T Delete TITLE _ [0 Change  [] Addition
N SPEAR, S. D. N
STREEYADDRESS | 5200 N.W. 84TH AVE #300 STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-21P
TILE (T Delete TimLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE DO Change ) Agdition
NAME NAME :
STREET ADDRESS R STREET ADDRESS
Cry-st-ap | . CITY-ST-ZIP

143, | hereby cerfify that the informatian supphe
indicated on this report or supplemes
of the corporation or the receiver o4 o
changed, or on an attachment ]

SIGNATURE:

a5ynot qualify for the exemnp ated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
edffate and thatrysignature shall Raye the same legal effect as if made under gath; that | am an officer or director
4 Q equired by Chater 607, Florida Statutes; and that my nTWé appevlock 11 or Block 12 if

YE D) 2o~ /- O EF -7 >

/ SIGNATURE ANIEP RMPTED NAME OF 5|smm';/ofncsn OR DIRECTOR Date Daytime Phone # /

L

CR2EN24 faQay



