. 1]

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  H34403
1. Entity Name

BARASH & ASSOCIATES, PA.

Secretary of State

02-24-2003 90940 050 ***150.00

Frincipal Place of Business
1140 KANE CONGOURSE

Maifing Address
1140 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 _
S S— T
Suite, Apt. #, etc. Suite, Apt. # etc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2 48503 4 :ztp':::) E;me
—Zp——— T Commy o 1 Zip Country _ %&mﬂﬁmm B

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its reg

the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed neme of registered agent and tittg if applicable,

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete e [ Change [ Addition S
NAME BARASH, A. JEFFREY HAME 2
STREET ADDRESS | 6025 NORTH BAY ROAD STREET ADDRESS 3
CITY-8T-21p MIAMI BEACH FL CITY-ST-ZIP L:{:OJ
TLE [ [ Detete TLE [ Change [ Addition %
NAME BARASH, WENDY P NAME
STREET ADDRESS | 8025 N BAY RD STREET ADDRESS

LY -Siap— ‘MIAMI‘FL‘331’40*"'—'——"'—~_.__-;__; CIY-ST-2P- o —{— )
TME (7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-5T-21p
TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

*CITY-ST-Zip CITY-ST-71P

TILE [ Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2)p CITY-ST-21P

MLE 7 Defete TmE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-7P

12. | hereby certify thit the information supplig
indicated on this report ar sy Tepo
of the corporation or the reg]
changed, or on an attac

true and ac

r like empowered.

SIGNATURE:

e witlf this filing does not qualify for the exemption ste

REAGRRED

ted in Section 119.07(3)(3), Florida Statutes. | further certily that the information
te and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St

SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



