2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDS'OO am
/ €

DOCUMENT #  PO0000085583 cretary of State

1. Entity Name

BAROMETER CORP. - 09-12-2001 90021 016 ***550.00
Principal Place of Business Mailing Address

1455 NORTH TREASURE DRIVE 1455 NORTH TREASURE DRIVE ST

#3G #3G

e — A

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - O L\ 9‘845 Not Applicable
Zi Count| Zi Count iti
s ouniny s auniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARHOS’ JUAN C Street Addrass (P.O. Box Number is Not Acceptable)
1455 NORTH TREASURE DRIVE
#36
NORTH BAY VILLAGE FL 33141 City FL | ZeCoce
_ e

8. fdhe above named entity [ purposg of changing its registered office or registered agent, or both, in the State of Florida.

a\z o\

SIGNATURE
Snature, typed or printed name of ragistered age e It applicable. {NOTE: Ragistered Agent signature required when reinstating} , DATE
|__9. This corporation is eligible to satjsty its Intangible == <ol E-NOWNLEEEIS:$650.00 - . | . . . o o
=[~——T&x fling requirement and elects to do soc—===—["==After September 12, 2041 Fee will be $750.00 $ 10 Eiiz:lgz r%ag:rilr?;u';g: neina O fdsdgﬁoﬂ';?é?e-
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [JChange [ Addition
NAME BARROS, JUAN C NAME
street ADDRESS | 14585 NORTH TREASURE DRIVE #3-G STREET ADDRESS
cITY-S1- 2P NORTH BAY VILLAGE FL 33141 CITY-S5T-2P
mme - D [ pelete TITLE [ Change ] Addition
MaME BARROS, JUAN C v
STREETADDRESS | 1455 NORTH TREASURE DRIVE #3-G SIREET ADDRESS
orv-sT-2¢ | NORTH BAY VILLAGE FL 33141 oTy-51-2¢
TNLE [ pelete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ pelete TILE B M change (T Addition
NAME , NAME
STREET ADDRESS -7 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p CiTy-ST-2IP
TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. [ hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatwoﬂ ar the receiver or trust 2 ov_vered 10 gxegute this regeft as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A Caqlalol

GN e OFFICER DRFTRECTOR Date Daytime Phone #

(5/01)

-..CR2E034



