2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 418703

1. Enlity Name

BARMEL. INC.

Mailing Address

5113 MCKINLEY ST,
HOLLYWOOD FL 330214736

Principal Place of Business

5113 MCKIMLEY ST,
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90003 008 ***150.00

s

A —

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
_ 59-1485552 Not Applicable
Zi 1 i C i
P Country Zp ountry &. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addreas of Current Replstered Agent 7. Name and Address of New Reglstered Agent
e s e Nama —— - _
ADELMAN MELVIN Street Address (P.O. Box Number is Naot Acceptable}
5113 MCKINLEY ST.
HOLLYWCOD FL
City FL I Zip Code
8. The sbove named entity submils this stalement for the purpose of changing its registered oftica or registered agent, ar boih, in the State of Florida.
SIGNATLRE
Sigratiue, typed of prawed name of regisiered gent and tite 4 applicable, NOTE- Rogisterad Agent tignatLre required whan rerstaingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G i Financin
Tax fiting requitement and eleclts o do so. After MAY 1, 2000 Fee wili be $550.00 Trust :ndagopni:lrﬁ:nu!i:)n. 9 fs.ot!oagz? o
(See crileraonback) __ , _|__Make Check Payatte to Deparment of Stgte | " P comer = Addi ,
11 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TINE PO 7 oetets TME [ Change (T Adaition | B
NAME ADELMAN MELVIN NAME e
STREET ADORESS | §113 MCKINLEY ST. STREET ADDRESS 3
CITY- ST-2IP HOLLYWOOD FL CITY-ST-21P g
e VTS [ Deiete e O change (T Addtion | &
N ADELMAN BARBARA NAME
stheeT ADRESS | 5113 MCKINLEY ST. STREET ADORESS
CITY-S51- 2P HOLLYWOOD FL CHY-5T-2P
it ) [ Delete TE {JChange [ Adtition
NAME NAME - T
| smeETADDRESS | o STREET ADDRESS
CHTY-ST- 2P —= = = e e S Y- §T- P S I e m e = e = I
TImE [ Delete WL (JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SI1-2P CITY-ST-2P
TLE O petete TLE O cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 29 GIry-§1-ap
THLE [ Detete TITLE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP

13. ) héreby certi

indicated on \his repont or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation o the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutas: and that

changed, or on an attachment with an addrass, with all ather likg em

R
i A

L

SIRED

ered,
‘i..pﬂ'{n N AOEL™ AN

™~

that the information supplied with this filing does net qualily for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | turther certify that the informalion

ect as if made under oath; that | am an officer or director
my name appears in Biock 11 or Block 121

Hslowo D) 345-425

=3

| SIGNATURE: NYX

~ -

OFFICER OR DIRECTOR

t Dok Daytime Phone &




