FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT Secrelary of Stale S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ O a C
DOCUME ( )
QCUMENT # F48110 3
BARBMAR, INC.
00 00 O A
839 UNCOLN ROAD 839 LINCOLN ROAD
MIAM) BEACH FL 33130 MIAMI BEACH FL 33133
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
09/10/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-ZTl 26 59-2126211 Not Appliceble
Suite, Apl. ¥, elc. Suile, Apt. #, atc. -
,;l uite. Apl. ¥ etc ;;I uito, Apt. #, st 6. Certificate of Status Desired [:] si‘;imi‘:’"a'
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E;l m E EI Parsonal Property Tax due June 30. D Yos U No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agant
GILLMAN, BARBARA § 81} Name
839 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

a

84| City FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registored agent, or both, 1 the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistared
agent. | am familiar with, and accepl the obligations of, Soctan 607,0505, Florida Statutes.

as‘ Zip Code

SIGNATURE __ S e e

Signatira typed o ponled name obiagistened agent and e it appl cable (NOTE" Anpistared Agent sipnatura raquired whan reinsiating) DATE F:
12. OFfICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oELETE 11 WILE [T change T Acouion | 2
RAME GILLMAN, BARBARA S 12 NAME é
sweet aooness [ 270 NE 39 ST 1.3 STREET ADDRESS 8
oty S1-28 MIAMI. FL 00000 14 CITY-5T-21P o
LE [T oecee 21 TITLE [ change ™ 1] Addition |©
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2,4 CITY-ST-2P
TIILE [ oecere 3HILE [T change [T Addition
NAME 3.2 HAME
STREET ADDRESS 8.3 STREET ADDRESS
CATY-S1-2IP 44.CITY-§T-2P
TITLE T OELeTe 41 TITLE [J Change  [_J Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 20 44 CITY-ST-2IP
e [J Decere 51TILE TTcnange ] Addition
KANE 52 NAME
STREET ADDRESS 5.3 $TREET ADDAESS
CIY-ST-2IP 54 CITY-ST-2IP
TNE |mTG BATITLE T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 GITY-ST-2IP

14, | hereby certity that the information suppliod with this iling doos nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual reporlgr supplemontal annual report 15 trua 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 cor tion or the recoiver of trfles ermpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 3 i ch d, or on an attachrmont an address
Bittan Cotrnind /[v /op 301 V3 2 £

SIGNATURE:




