——
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512]’)8.00 am

DOCUMENT # (321165 ecretary of State

1. Entity Name

BARROWS OF MIAM!, INC. | ‘ 04-22-2002 90193 015 ***150.00

Principal Place of Business Mailing Address

7577 GRANVILLE DRIVE 7577 GRANVILLE DRIVE ‘ DUUs S 1 J :]

TAMARAC FL 33321 TAMARAC FL 33321

Us us . )

2, Principal Place of Business 3. Majling Address A “II”" Im um "II“I , I”n I'“ I]I" I’I” I'l" I"" IIIN m“ 'I||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FE| Number Applied For

59'2414702 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R .-_,-_»,5*"»—- —_——— - - - = - L - - : Nar_t‘,a. - - LiH TR mm e cs e L e o et e
CANARlCK, BERNARD, ESQ. étreet Address (P.O. Box Number is Not Acceptablg)
1776 N PINE ISLAND ROAD
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE”. - ‘
Signature, typed or printed name of regisiered agent and titl if applicable. [NOTE: Registerad Agent slgnalure required when reinstating) DATE ,
- i - e
9. This corporation is eligible to satisfy its Intangible FILE NCWII! FEE IS $150.00 . T T ST SO H
- : : 10. Elect
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtI{;:r%aggr?tlr?;uig:ncmg 0 fi'gjqohg‘:z:e
(See criteria on back) [ Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS iz T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE DP [ pelete TITLE . [J Change  [] Addition
NAWE GOLDWASSER, RICHARD A
STREET ADDRESS | 7577 GRANVILLE DRIVE . STREET ADDRESS
CITY-ST-2IP TAMARAC FL ' CITY-ST-2IP
TIMLE S [ Delete TITLE [JChange [ Addition
NAME GOLDWASSER, BARBARA NAME ‘
STREET ADDRESS | 7677 GRANVILLE DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TILE [ Celete TMLE ‘ O change [ Addition
._Nih‘i_Ex__‘“:‘?“—l - T memm e e SERed— s —wEoT cereme Tra —NAMEH- . —T oz —r e = - o e et e ———
STREET ADSRESS |~ STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE T Delete LE ! [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-21P
MILE [ pelete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustse empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment withan addrege=with all other like empowered. '

SIGNATURE: ____ /b=~ ) —, . 7—[/((/”/ (95¢) e -5t

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Date Daytifie Phone #

(9/01)

CR2E034

s



