2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
DOCUMENT #  F44384 Apr 10, 2002 8:00 am
1. Entity Name ecretal y Of State
IBARS ELECTRONICS CORP. 04-10-2002 90486 011 ***158.75
Principal Place of Business Mailing Address
12233 SW 55TH ST 12233 SW 55TH ST
SUITE 812 SUITE 812
COOPER CITY FL 33320 COOPER CITY FL 33330
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2 188531 Not Applicable
Zp Country P Country 8, Certificate of Status Desired $3‘75 Addmonal
- B ] e - ) - , - - N . Fee Required_
6. Name and Address of Current Reglistered Agen 7. Name and Address of New Regislerad Agent
Name
FENTE' UEL F Street Address (P.O. Box Number is Not Accepiable)
1835 W. FLAGER ST. #201
MIAMI FL 33135
\ City FL Zip Code
8. The above na-mied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tis cl:lorporatpn is eligible 1o salisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .| Add.ed to Foes
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ celets e O Change [ Addition | 5
NAME IBARS, OSCAR M NAME =)
streer aooaess | 10131 SW 9TH LN STREET ADDRESS ?3’
orv-st-ze | PEMBROKE PINES FL CITY-ST-21P o
a g
TITLE 18 [ pelete TILE [ Change  [] Addition | &
NAME IBARS, LOURDES A. NAME
stezT AcoRess | 10431 SW 9TH LN STREET ADDRESS
CITY-$T-21P PEMBROKE PINES FL CITY-5T-2IP
TNLE _ . [ Delets TILE o [ Change [ Adaltion
NAME ~ . o i o NAME 1 T T ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2IP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empoweredfogxecute this report as required by Chapter 607, Florida Statutes; and that my name appearg,inBlocky 1 or Block 12 If
changed, or cn an attachmgnt with an a VV er likesempowered. f‘
. T
- Zya&ebé A DAHALZS 4///2
SIGNATURE: __ JrERLY L 0= 680-7999
SIGNATURE ANWPED 05ASHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




