2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34403

1. Entity Name

BARASH & ASSOCIATES, P.A.

Principal Piace of Business

1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 23154

Mailing Address

1140 KANE GONCOURSE
BAY HARBOR ISLANDS FL 33154-2045

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90210 033 ***150.00

INARUATAR R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 503 4 Applied For
59—248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁl\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T BARASH, A JEFFREY
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

e r——

A mr—— g g

- ~ — —— -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

(NOTE: Registered Agen! signature required when reinstating)

DATE

Signatura, typad or printed name of registarsd agent and tile if applicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIME [ change [ Acdition

NAME BARASH, A. JEFFREY NAME .

streer ADCRESS | 6025 NORTH BAY ROAD STREET ADDRESS

CITY-ST-7P MIAMI BEACH FL GITY-§T-20

TITLE [ Detete TILE [ change [ Acdition

NAME NAME

STRZET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE O celete TITLE [ Change [ Addition
3 - NAME - T e - NAME " N - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME (3 Delete TTE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-2P

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-27 CITY-ST-2IP

TITLE (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

indicated on this report or su
of the corporation or the re
changed, or on an attach

SIGNATURE:

does

r like empowered.

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the inforration
Tate ahd that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ecule this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

) 1 305 8t & oo

vl oo

(A.ﬂaf.eu@nem

T Data Daytime Phone #




