T

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000005518

FILED

Apr 29, 2002 8:00 am
ecretary of State

1GRNRLD

1. Entity Name n
ke sk <
NATIONAL BARTER CORPORATION 04-29-2002 90037 028 ***158.75
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD.. STE 809 2500 E. HALLANDALE BEACH BLVD.. STE 803
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Buginess 3. Mailing Address ”""II “" Im”ll" "l" "m "m "“l "ml'm I'm“"l m' '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23 2990921 Not Applicable
Zip Country Zip Country . . $8.75 Additional
— ) R S _ 5. Certificate of Status Desired D/’ Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered-Agent e
Narpe
OREON-SIT I Wehde firple o
! Street Address (P.Cf Box Numbel¥ ig Not Acceptablm) /
2500 E HALLANDALE BEACH BLVD., STE 809 S e g, [ AIA
HALLANDALE FL 33009 Ao Z09
City Zip Cod
tehva-tf t‘,/oub, FL | 3% ,507
8. The above named entity submits ghis staiement for the purposs f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
7 Signature, typed o p g&t{r%gam and litke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This £orperation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) o
Tax fifng reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:E::I[(z:rfjaggrilr?;u';::mng fgﬁ?or‘ggfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE c [ pelete TITLE [Jchange 7 Addition _'c_',_
NAME TAYLOR, HOWARD NAME &
sTREET aoDRESS | 2500 EAST HALLANDALE BEACH BLVD., STE 809 STREET ADDRESS §
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-ZIP w
TITLE PD [ pelete TITLE [ Change [ Addition %
N FINERMAN, HERB A
STRET ADDRESS | 20191°E-COUNTRY CLUB DRIVE, #511 STREET ADDAESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP , 2 N
Jdome ] === [V L VST G == -~ [ Chne ;ﬁAddilfnn" o
e NAME Teos i B X s HT Bd {
STREET ADDRESS STREET ADDRESS | ey & o 19N ardole ReorOn ¥ ’
CiTY-ST-2P CTY-5T-2IP dotlacdels | Fle 3340 9
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiF CITY-ST-71P
TITLE [ Delete TITLE [T change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP

Il other like empowered.

T D' o d Vv Vo

changed, or cn an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-5y  #1l

NING OFFICER OR DIRECTOR |

#Date

%A!}ﬂ'z/ aJ

Daytime Phone #




