2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 642932

1. Entity Name

HARCLD PETER BARKAS, P.A.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90843 021 ***150.00

600 CONCORD BUILDING
66 W. FLAGLER ST.
MIAM! FL. 33130

Principal Place of Business

Mailing Address

§00 CONCORD BUILDING
66 W. FLAGLER ST,
MIAMI FL 33130-1807

nTUUUkUi

2. Principal Place of Business

3. Mailing Address

ISR AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1941 4176 Applied I.:or
| Not Applicable
. Country 2o Gountry 8= Certificate-of Status Desrar ] ~— $8- 15-Addiional . ..
) \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BARKAS, HAROLD PETER Streal Address (P.O._Box Number is Ngt Accsptal
' .C. pta -
66 W. FLAGLER ST. SN S ] B2 L ACE
MIAMI FL 33130
City Zi
m/am | FL | 33773

8. Ths 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

4K 0o

Signature, typed or printed name of registered agent and ttia if applicable.

{NOTE: Registered Agent signaturs

required when rainstating) DATE

9. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE S $150.00

After MAY 1, 2000 Fee will he $550.00

$5.00 may Be

10. Election Campaign Financing

o T Trust Fund Contribution. Added to Fees
{See criteria on back) h’ Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P J Delete TITLE & hange [ Addtion
NAME BARKAS, HAROLD PETER NAME
STREET ADDRESS | 66-W-FLAGLER,-ST STREET ADDRESS 78'/ [ S (02 ALAcE
arr-st2e | MAMHFE-88430 v | myan], L 33173
TITLE 7 Delete TITLE / [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
- GiTY-ST-7IP - CITY-ST-7IP =T
TITLE 7 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE . {1 Delete TITLE [J Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fllinghdoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and akgurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ‘corporation of the receivé or trustee empowered/lo exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attagchment wih an address, with other Ilke empowered.
- aspadang A g S DR - é
SIGNATURE:\/X Sy N AT T Ry UEE-00 | 305 27(-44!
! 96@ AND TYPED OR PRINTED N. 7(::5& OR DIRECTOR Date Daytime Phons #

L

A"



