2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000097053

FIRST NATIONAL BARTER CORPORATION

Principal Place of Business
121 BRICKELL AVENUE

SUITE 900

MIAMI FL 3313

Mailing Address

1221 BRICKELL AVENUE
SUITE 900

MIAMI FL 3313t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90035 035 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State Applied For
e o e — e . - _ ) w /O.S /3?7 Not Applicable
Zi t Zj try T e
P Country P Country 8, Cerificate of Status Desired [ $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name

BENSON, K Street Address (P.0O. Box Number is Net Acceptable)

122:4BRICKELL AVENUE ‘

SUITE 900

MIAMI FL 33131 City FI | ZoCode

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.

A\

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

[NOTE: Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and etects to do so.

FILE NOW!I FEE IS $550.00
After Seplember 12, 2001 Fee will be $750.00

10. Elastion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS — * =~ '~ - [F12i=== = s—5-- - _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete l TNLE T Chedge’ ™ ‘T Addition™
NAME BENSON, MARK NAME '
streev anoRess | 1221 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST- 2P
TITE 0 O Delete TITLE [ Change [ Additicn
AvE PLEETER, LESLIE Nave
sreeT aooRzss | 1229 BRICKELL AVENUE, SUITE 900 STAEET ADDRESS
CITY-87-21P MIAMI FL 33131 CITY-ST-2P
TTLE [ opelete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP ‘
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
|-OTY-SRAR— Y —— CITY-ST-2IP
TITLE ' T“EBEV"' FME=T e e . [CJchange [ Addition
NAME ' NAME : e —— ——re
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TImLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_ CITY-81-2IP ’ CITY-ST-2IP

13. 1 hereby cerify 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 supplemenital reporl &
of the corporation or the recens

oron an att
URE: /

changed,

SIGNAT

hall other like empowered.

,"ﬁﬂw;fmeKEe—mﬂ Ay Sor

g and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
fred to execute this report as required by Chapler 607, Florida StatJtes; and that my name appears in Block 11,0r Block 12 if

—

5’3:: 4293

SlGNATUF!E ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

“Daytime Phore #

A

CROEMY (R0



B e A00%53¢5

1221 Brickell Avenue T 954-535-9293

isNoonl By 35 D ozf‘ﬁzp 000000310573

RO : Miami, Florida 33131 F. 954-755-2529

-t

September 5, 2001

* Florida Department of State
Tallahassee, Florida

To Whom This May Concern:

Please be advised that we did not receive the Florida annual report until the one being
returned now. We are also a new business and did not know to expect such a statement.
Please accept our enclosed check for $150 as payment in full.

Thank you
T

Mark Benson
Pres.



