2001 _.UNlanM' BUSINESS REPORT (UBR) FILED

DOCUMENT # 626596 Apr 23, 2001 8:00 am
e ecretary of State

BARENZE ASSOCMTES' INC. 04-23-2001 90131 001 *5,100.00
Principal Place of Buginess Mailing Address
C/O SANFORD N. REINHARD C/O SANFORD N. REINHARD o
2875 NE 191ST STREET 2875 NE 191ST STREET - 9827
NORTH MiAMI BCH. FL 33180 NORTH MIAMI BCH. FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number 38435 Applied For
59-19 Not Applicable
Zip Country zp ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINHARD' SANFORD N" PA. ) Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET, SUITE 404 ' ‘ :
NORTH MIAMI BCH. FL 33180
City FL Zip Code
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, typed or printed name of registered agent and tille if applicable. {NOTE: Registarad Agenl signatura reqguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaian Financin
fax "””9 r_equirement and glects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmrgi;bution. ° O ii’ﬁqoh;l:)é: °
(Ses criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD K Detete TITLE Fresiadat . ] Change [ Addition
NAME GOLDLIST, ISADORE NAME Renee GOJ'_le.St
STREET ADDRESS | 17600 NO. BAY ROAD #8301 smeersoress | 12 Goldfinch Court
oi-ST-ZP | NO. MIAMI BEACH FL orv-st-2r [Willowdale, ON M2R 2C3
T SD B Delete e Vice-President Kichange [ Addition
NAME GOLDUIST, RENE NAME Barry David Goldlist
STREET ADDAESS | 17600 NO. BAY ROAD #801 staeeTaD0AESs | 12 Goldfinch Court
onY-ST-2P | NO, MIAMI BEACH FL st |Willowdale, ON M2R 2C3
TITLE [ Delete TITLE Secretary Kl Change [ Addition
NAME NAME Paul Goldlist
STREET ADDAESS STREETADDRESS | 122 Goldfinch Court
CITY-5T-2iP CITY-ST-ZIP w_i 11{]\](3819 . ON M2R 2C3
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delste TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address itk all otheplike empowered.

a o
SIGNATURE: . JZ/DI Wep-822-2999
SIGNATURE AND TYPED OR PRINTED NA‘QE OF SIGNING OFFICER OR DIRECTOR ¥ path Daytina Phona #
Earyrzr Tortrsd T A1 3 o b L PPN, o TP e P By
-LJLA.I.J__! LAY 1T UL \J\.I_L,\,LL.J_D'...' " A ey P S S . By -t A )

Q229162

CR2E034 (10/00)



