FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

ety s LO10 Secretary of State
05-07-2002 90349 034 ****55 00
BARTECH LTD. CO.
Principal Place of Business Mailing Address
3350 BANKS RD 3350 BANKS RD
APT 205 APT 205
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5 - ' I 4 é 2 5 Z Not Applicable
- - c —
Zip Country Zip ountry 5. Certificate of Status Desired 3] $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
. CHAVEZ’ JORGE Street Address (P.O. Box Number is Not Acceptable) o oo
|22 3350.BANKS.RD. . e S Wik ol atieilisstbnsboniinl raio
"~ APT 205
. FL
'MARGATE 33063 City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and 1ile if applicable. (NOTE: Registerad Agent signature required when rainstating) 7 DATE
« . FILE.NOWN! FEE IS $50.00 -
Make Check:Payable to-Department of State
T Due ByMayK1,r2002 E . o .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE FRESIDENMNT O Delete TITLE O change [ Addition | S
NAME JToRk6E cHAVEZ NAME &
smeeTavoress | 33 SO PANKS RD APT 205 STREET ADDRESS 2
CITY-ST-2IP MAREATE FLlL. B306> CITY-ST-2i2 w
ae}
TITLE O Defete TITLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TIMLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - - - - [ Delete TITLE I T - [ change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ) ] Delete TITLE [Jchange [ Addition
NAME . NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
DN AT i Ty A, —
SIGNATURE: gJ\,N/— 4 ), o k'};‘\@_;);'.;?_-,L‘u} ﬁ,/, .?.32 ﬁz /y'll/y/j.?ﬂfa'B
SIGNATURE AND TYPED OR pmrm-:y{us OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Caytime Phone #




