2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J 113380 ™~

1. Entity Name .

Mickadd A.  RBarnet, DA

Principal Place of Business Mailing Address

6233 Micamac Pkwy [N E
Nicamas \FL. 33023

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90023 029 ***150.00

Lannatcene, Tome s T, Es&'
FO0 B, Browasd BN,
Lambesiand Blda ., SWive S10
M. lauderdade, FL. 33301

2. Principal Place of Business 3. Mailing Address
6433 WMiramar Peun SAmEe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mirawac , FL . ' Sq9- 266 b gq < Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. . te of Status D "
o ) WS F 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
) Name

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

CRZE034 (9/99)

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
Signature, lyped or printed name of registered agent and title if apphcable (NOTE: Registered Agent signature requwed when renslating) DATE
9. glsr(;zrporatlgn is el:g!blde ttl) s?nsfyc;ls Intangible 10. Elsction Campaign Financing $5.00 May Be
I g rgqmremen and elects ta €0 s0. Trust Fund Coentribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE Preaident O pelete TITLE [Jchange ] Addition=
NAME Miclha el A. Bavra ety NAME
STREETADDRESS | (@33 Thir awmat PKun STREET ADDRESS
CHY-ST-2IP Mitamal, FL 330273 CITY-ST-21P
TILE {7 Delete it [ Change [ Aucdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE 3 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvY-ST-71P

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayime Phone #

SIGNATURE: W%M/z/_ M A %@MM’ f/’//}/n Y F68 K125




