‘ 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KD4980 Secretary of State

BARES, INC. 05-22-2001 90020 015 ***550.00
Principal Place of Business Mailing Address
2831 NE. 22ND AVENUE 2831 NE. 22ND AVENUE .
POMPANO BEACH FL 33064 POMPANQ BEAGH FL 33064

IR

Il

May 22, 2001 8:00 am

2. Principal Place of Business v | 3. Mailing Address “Ilm" m m

7903 HonTEZUHA TRMWL| 7203 MONTEZUHATR.
Slae[,'AAm,:chA ’ FL Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0 0
City & State City & State 4. FE} Number 65'001791 4 Applied For
0 QLA NDo ¥[ Not Applicable
Zi% ;lg Q{ Countty D((;.A Zip32 g_?( Country W CA 5. Certificate of Status Desired O ?eae-;?q Lﬁ?g;tional
L _6.. Name and Address of Current Registered Agent _____ . . |. _ ... —1._Name and Address of New.Registered Agent

Name
BARES, JAROMIR R. BARES  JAROHR R

2831 N.E. 22ND AVENUE A GHE O T EZHR TRAL

POMPANO BEACH FL 33064

v ORLANDO FL [ B2EKA]5

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.

Vw7 gW L6~ Joor

SIGNATURE

Signature, ty, yr primad nama of re{stﬂrad agEnMd title it applifabla. {NOTE: Registered Agert signatura required when reinstating) : DATE
L
) L o ) "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) M' Make Check Payable io Department of State

11, QOFFICERS ANE DIBECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

o D /Qfoye{e ML D Scrangs [ Adeition

NAME BARES, JAROMR R. NAME BARES JAROMR g

streeT ApoReSS | 2831 N.E. 22ND AVENUE STREET ADDRESS e 72

oy . ony-$1-2 7803 HONIE ZUHA g
-ST-IP POMPANO BEACH FL 33064 -S1-2P ORIANDe L 3282

L]
TILE [ Detete I TILE (JChange [ Addition
CNAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - : - - [ peete - TITLE .- - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-S7-21P

TITLE [ pelete TITLE [3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 1 Delete TITLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmgnt with an addresgg with all other like empowered. L/OV
Lawo  Jarohl Bares S o0/ 277 8947

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFRICER OR DIRECTOR Date Daytime Fhona #
A d

[ IRt Ee R

CR2E034 (10/00)



