2002 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT #  F80410 May 14, 2002 8:00 am
1. iy Name Secretary of State
DEBARROS ASSOCIATES, INC. 05-14-2002 90028 009 ***150.00
Principal Place of Business Mailing Address
601 NE 3RD STREET 601 NE 3RD STREET
PO BOX 65 PO BOX 65
DANIA BEACH FL 33004 DANIA BEACH FL 33004 ‘ ’ I I” lm
R —— AN

Suite, Apt. #, etc. Suite, Apl. #, etc. | 0C NOT WRITE IN THIS SPACE

“City & State™" ' City & State B EE— ’;27 r\-lum‘t;e‘r_ — : Applied For

59’2205778 Not Applicable

i Counlr‘y Zip Country 5. Certificate of Status Desired O fg.ggggedéﬂonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

DEBARROS’ GEORGE A. Street Address (P.O. Box Number is Not Acceptable)

2455 JACKSON ST

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
™ Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regrstered Agert signature required when rainstating} DATE
9. This t_:_orporatign is eligible to satisfy s Imangible FILE NOW!I! FEE IS 31:50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e/ects 1 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. D] Added to Foss
' (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change  [J Addition
NAME DEBARROS, GEORGE A NAME
sTReET 4D0RESS [ 801 NE 3RD STREET STREET ADDRESS
cry-st-z¢ | DANIA BEACH FL 33004 CIFY-ST-2P
TIMLE [ pelete TITLE [ Changa [ Addition
NAME _ ) _ o NAME i L
TSTREETADDRESS | T T T ommrE s e " STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE 7 Defete TITLE (I change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE [T celete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2IP CITY-ST-2IP
TITLE O Detete ITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. | hersby certify that the information supplied with this filing dees not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 corparation of the receiver or trustee empoweresHoexesute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attacl ith @ll other like empowered. :

(T o oo
SIGNATURE: S=—air o S

Data Daytirng Phone #

-

L8E/Z L0

A

CR2EQ34 (9/01)

BPil A ROOR QASY) Q333>




