2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31117 Apr 30, 2001 8:00 am
1. Entity N r}’
TE%!E?EE J. BARRY, INC ecreta Of State
' e 04-30-2001 90086 047 ***150.00
Principal Place of Business Maiting Address
7100 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 111 42 Y ;
HIALEAH FL 33016 HIALEH FL 33016 REERE jy{
us us
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-2710994 Apgiiea For
Not Applicable
ap Gouniry Zip Country 8. Certificate of Status Desired | $8‘75 Addiﬁonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂgs;s#‘NANI'S‘:‘IAgTEEH 101 Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL. 33014

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga
SIGNATURE
Signature. typed o printed rame of regisicred agen: ard tte il app'icabis, {NOTE Registered Agent s.gnature required ween reinstating) DATE
"hi srati ibl isfy i FHLE NOWI =12 8154, . ) .
8 12':5(:;}(;;‘3 'gr”e: ephtg\at;g ;?;?Sg;s Intangible o %,"\ﬂ" .3,;2&0‘ P i‘?"‘a,l&g,é}fg a8 10. Eiection Campalgn Financing $5.00 May Be
I remen 1 . 3 i S =22 W 2 Dasu. -
iling requ o s0 Afier It/ R I Fes will e 8 Trust Fund Cantribution, O Added 1o Fees
{See criteria on back] 3 Migle Check Payabie io Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST O Deete TiTLE [ Crange [ Adgiton
NEME BARRY, TERRENCE J., MD NAME
STREEN ADDRESS | 7100 WEST 20TH AVENUE #111 STREET ADBRESS
CITY-8T-2IP HIALEAH EL 33016 CITY-ST- 212
TITLE 1 Delete TiTiE [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY -$T-21P CITY-ST-2IP
ML ] Deleta TILE ] Change (] Additicn
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-ZIP
TITE [ oeleie ML U Crarge [ Adation
KAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-ZiP CIry-S7-21p
TITLE 7 velee TMLE [ Charge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP OITY-ST-2IP
TITLE 1 Delete e O ohange [ Additia
NAMAE HAME
STREET ADDRESS STREET ACDRESS
Iy -ST-2IP CITY-ST-2IP

13. thereby certify that the,
indicated on this repoy
of the corporation o j
changed, or on an

prmation suppiied with this filing does net guality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation

gupplemental report is true and aggurate and that my signature shall have the same legal effgct as if made under oath: that 1 am an officer or dircctor
Feeiver or trustee empowered to ocute this report as required by Chapter 607, Ford;yes and that my name appears in Biock 11 or Block 12 f

with an address, with a[\ke empowered
o ) Fz7956
7 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #[CER OR DIRECTCR Sate Daytare Prone % ‘

[EYLL TS

CR2E034 (10/00)



