2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

WoOVITU

indicated on this report or supplemental report is true and accurate and ¥

of the corporation or the receiver or trustee empowered ta execute thi
changed, or on an attachment with an address, with |l other (ke emg

i
DOCUMENT # F44384 T, Secretary of State
1. Entity Name 03-07-2003 90065 003 ***150.00
IBARS ELECTRONICS CORP.
Principal Place of Business Mailing Address
12233 SWISSTH ST 12233 SW 55TH 3T
SUITE 812] SUITE 812
COOPER CITY FL 33330 COOPER GiTY FL 33330
s ! us
2. Princip'ial Place of Business 3. Mailing Address
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. (I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e ] ettt e e s U YR M ..99_-_218..@, r e . & cmz Not Applfcable | __
Zi Count Zi Count it
® ountry ® mhid 5. Certificate of Status Desired a $8.75 Addiional
) Fee Required
i 6. Name and Address of Cwrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
FENTE,|MANUEL F
Street Address (P.O. Box Number is Not Acceptable)
1835 W. FLAGER ST. #201 -
MIAMI F|L 33135
i City FL Zip Cede
8. The ab(:)ve named entity submits this statement tor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
& Signalure, typsd or prln(edl'_name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!- FEE IS $150.00 ) o
. . . 9. Election Campaign Fi
4 . Atter May 1, 2003 Fee will be $550.00 Trust IFlr}nd Coitll’igr;aut\'::ncmg ?g;e?j?ohg:is? ¢
Make Check Payable to Florida Department of State
10, £ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
THTLE ! P o 1 Deiete TILE [Jchange [ Addition | & -
 NAME l {BARS, OSCAR M NAME =
_steeEt aooress (10131 SWOTH LN STREET ADDRESS 3
- onv-si-2p | |PEMBROKE PINES FL CITY-ST-2IP e
o
TITLE TS [ Delets THLE O change [ Adaition &
NAME IBARS, LOURDES A. NAME
STREET ADDRESS | 10131 SW 9TH IN STREET ADDRESS
. CITY-ST-2IP 1' PEMBROKE.PINES-FL . . _— i a— CCTY-ST-2P [ e e e P T T —— -
MLE ' [ petete mLE [ Change [ Addition
NAME NAME
STHEETADDREs;S STREET ADDRESS
CITy-ST-2P | CITY-ST-ZIP
e ! O Gelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMLE ' 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ! CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualifgdor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
A my signalure shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
-

=

| VL Ly
SIGNAiTURE: SUGN@E@?F D4z

SIGNATURE moryfn ogFrRINTED m\yof SISNING

QFFICER OR DIRECTOR

5 35 Zsdsen 70

(Ol
ﬁale Baytime Phone #




