g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o, WA IR

PROFIT £gE .
CORPORATION T ¥
ANNUAL REPORT

1997

~,
R T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 653955

Corporalion Name

BARLOVENTO ENTERPRISES. INC.

(5)

FILED

Feb 11 1997 8:00am

Secretary of State

e i
e WL

Principal Place of Business

T33 W. LAS OLAS BLVD
FORT LAUDERDALE FL 33312

Malling Address

733 W. LAS OLAS BLVD
FORT LAUDERDALE L 33312-7148

AR RO

3a. Date ot Last Report

3. Date Incorporaled or Qualified

21]

2. Principal Place of Business

2a. Mailing Adcdress
26]

01/29/1960 07/17/1996
4. FEI Number Applied For
59‘2“)2?97 Nat Applicable

Suite, Apl. #, elc.

Buite, Apl. #, et

0 $8.75 Additional
Fee Required

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation has liability for intangitle tax under s, 199.032,

5. Cerlificate of Status Desired

Florida Stalutes Yes No

10. Name end Address of New Registered Agent

22] 2
City & State | Cry & State
23 28]
Zip Country | Zip Country
[24] 25 20 [30]
9. Name and Address of Current Registered Agent r[__
BRACEY, JAY A 81| Name
733 W. LAS OLAS BLVD
FORT LAUDERDALE FL 33312

B2 Strect Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL ]ssJ Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Seciion 607 0505, Florida Statutes

SIGNATURE - D — o
Signature. lyped or ponted narme of regrtered agent and e v appl catie KOTE: Registered Agerd sigiature required when rainstahng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12

e R I GGA R [T Changz L] Acdilion

NAME BRACGEY, JAY A 12 NAME

stieer aporess | 733 W. LAS OLAS BLVD 1 3 STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33312 ACY-5Tap

TMTE [T ortere 24TE T Change (] Addition |

HAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-51-2IP 2.ACNY-ST-2IF

TOLE CTuiiEe 3L T Crarge L] Addiion |

NAME 3.2 NAME

STREET ADDRESS 33 STRIET ADDRESS

CATY-ST-2iP 34.Cv-51- 2P

TME [ orLeTe 41 TIE ClGhenge L] Addition

NAME 4.2 NEME

STREEY ADDRESS 43 SIREET ADDRESS

GiTY-8T-2IP 4.4 QY -5T-2IP

TLE (O oeLeTe STIMLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 S1REET ADORESS

CITY-ST-2iF o | 540TY-51-70

THTLE I DELETE 6.1 TITLE [TTchage ] Adddion

HAME 5.2 NAME

STREET AODRESS 63 STREET AQDRESS

CITY-51-71P o o | BagITy-s1-20 |

14. | do hereby certify that tho information supplied wilh this filing doos not qualify for the exernption stated in Section 119.07(3)(), Flarida Statutes. | further cettify that the

information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver of Lrustes empowared 1o execute this report as raguired by Chapter 607, Fiorida Statutes, and that my name
appoars in Block 12 ar Block 13 if changoed, or on an attachmen with an address.

SIGNATURE: jggﬁ

acory

Fst) 52 2= D3

CR2E034 (9/96)

[ 7s




