2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 642032 Secretary of State
1. Entity Name ' 02-07-2003 90067 022 ***150.00
HAROLD PETER BARKAS, P.A.
Principal Place of Business g Maiting Address
S00CONGORDBUILBING ~  ——————__ 7811 SW 102 PLACE
~GE-W—FEAGHER-GT. MIAMI FL 33173
o 1 O A O
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1941476 Not Applicable
Zip CQ,L{TW Zip Country 8. Certificate of Status Desired O $8.75 Additional
d ) Fee Required
6. Name and Address of Current Registered Agent’ T T 77 7777, Name and Address of New Registered Agent
Name
BARKAS' HAROLD PETER V. Street Address (P.C. Box Number is Not Acceptable}
7811 SW 102 PL :
MIAMI FL 33173
! : 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-__, 5

Signatura, typed or printed name of rédj._slered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
£} ' i
AﬂFJI’iﬂEaN'?v:{;éS iEE Iﬁl f: 5.???52 00 9. Election Gampaign Financing $5.00 May Be
er-hay 1, ee w e ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ [ change  [J Addition
NAME BARKAS, HAROLD PETER NAME
sTREET ADDRESS (7811 SW 102 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITy-ST-2IP
TILE T T T T T T Oekee TmLE - - T[Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TME [T Delete TIMLE : O Change [ Acdition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TILE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S8T-21P
TITLE 7 Delete TITLE [J change ] Addition
L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does né qualiy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true andjaccurateland 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 receiveripr trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wity an address, with all othkr like enrfpowerad. -,

SIGNATURE: v [ S rte ekl MF}‘E;'(D "/}eu {03 10529 46t o
R DIRECTOR T Date Daytime Phone #

RE AND TYPED QR PRINTED MAME OF

CR2E034 (10/02)




