2002 UNIFORM BUSINESS

REPORT (UEBR) FILED

DOCUMENT #  H34403

“1::’!'Entily.r_\!ame

BARASH & ASSOCIATES, P.A.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90061 008 ***150.00

Principal Place of Business

$140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Address
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

ARG AM A0SR AR

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.2485034 Nat Applicable
Zi i Zi iti
P Country P 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
~ Name
SH' A‘ JEFFREY Street Address (P.O. Box Number is Not Acceptable}
1140 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable {NOTE: Regislered Agent signatura required when rainstating) DATE
. . e . m

@. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

e U

SIGNATURE:

1. OFFICERS ANC DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ change [ Addition
NANE BARASH, A. JEFFREY . NAME
‘Staeer anoress | 6025 NORTH BAY ROAD STREET ADDRESS
CITY-51-2P MIAMI BEACH FL CITY-ST- 7P
TITLE S (7] Delete TITLE ﬂChange (] Addition
NAME BABASH, WENPY P NAME BQ@SA- , wew ?‘
STREET ADDRESS | 6025 N BAY RD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33140 CITY-ST-2IP
TITLE [ delete TITLE [Jchange O Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<5T-2iP CY-ST-2IP
e 3 Dalete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-3T-21 CITY-S1-2IP
TTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP P CITY-ST-2P

ualify for the exemiption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Sehv ser st

4Tk@uh gl

SIGNATURE AND TYPED OR PRI

O NAME OF SIGNING OFFICER OF DIRECTOR L4

Dita Draytime Phona #

EEL

CR2E034 (9/01)



