FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) Secretary of State

1. Entity Name
BARQT I, INC.
Principal Place of Business Maliling Address
1785 E SUNRISE BLVD 1785 £ SUNRISE BLVD
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Maling Address H"“"“N"“’ m” Ilm m” "m”m"m mli Im' I"l“l“ ["l
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1058383 Not Applicable
Zip Country Zip Country 5. Cerlicate of Stalus Desied (] 98-7D Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASMON, BOAZ 7 o i T Strest Address (P.O. Box Number is Nol AcGepiabie)
1785 E SUNRISE BLVD

FT LAUDERDALE FL 33304

City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE v ﬁp ] v Ly- 277

Signature, t;;ad or printed name of registered agent and title if applicable. {NOTE. Registared Agent signature required whan reinstating) DATE
FILE NOWIIT FEE IS $150.00 ; ian Ei i
After May 1, 2003 Fee will be $550.00 e P o 8 o 35,00 vy Be
Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11
o
E PST O elete THILE D) Change [ Addition
NAME ASMON, BOAZ NAME
streer aooress | 1785 E SUNRISE BLVD STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL 33304 CITY-§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TILE ] Delete TLE [ Change [ Addition
NAME o= - ~ - - NAME - - - -~ Ed = B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-57-2IF
THTLE ’ 1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-$T-21P
TIE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this rgport 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 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmeni with an add;e  all other like empowered. qw
SIGNATURE: S% RE REQUIRED VU IS  yer-5 93

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

AV bl{.ﬁZﬁf‘O

CR2E034 (10/02)



