FILED

FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-25-2002 90039 047 ***150.00

DOCUMENT # POZ 000 109397

1. Entity Name

FJ BARCH Associares, TAM/C

DO NOT WRITE IN THIS SPACE
427454

2. Principal Place of Bus 3. Mailing Address

6650 SUNSET -whv |" LESD SUNSET Wiy

S%je‘ Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

22

i ate i ate s umber lied For
St Pere BEACK, RAL STSTETE Bepcy Fr- | e 93757548 Haa
3Zi% 7 0 é C&E’? A 32 ip3 7 0 é Coﬂrys‘ A 5. Certificate of Status Desired O ?3';2:"_‘:.‘:1;2“(’"3'

7. Name and Addrass of Current Registered Agent

N e, T BRARCHFELD

Do NOT WRITE e _Street A Zs_s?igﬂngygiwts@%uﬁ%)__ﬂ}ﬁ? . e

“INTHIS SPACE 2

ST PeTE BEACH  FL |¥$%pc

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

& Signature, Iyped or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature requirad wh_en reinstating) DATE
) o I | January 1 - May 1 Fee is $150.00

9. $h;sf$0rporah.on is e!tlglbi: t(lj slatlet;lydns Intangible ) After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

G (P ey o cects fodogo. 7/ Amended UBR Is $61.25 Trust Fund Contribution. (3 Added to Fees

{See criteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS
TITLE rD € TmE

»

NAME BARHFELD, FRAMNCIST: NAME
STREET ADDRESS AN 5'0 S'l) ‘A \SJ'E-'T s & 2.1 2— STAEET ADDRESS
CTY-ST-2P STy Pere ReAcCy A2 23766 CITY-ST-2P
TILE D TITLE
NAME BARCHFECD , W1AR oM £ NAME

SRETAUESS | olnS (0 SUNSE7™ W#AY ¥2r2 STREET ADSRESS
CITY-§1-2P S PETE BEicH - 33706 CITY-ST-ZiP

TITLE TIME
NAME NAME

STREE S STREET
st orvze . DO NOT WRITE

e ' — = IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-74#

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report is ffue 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 corporation or the receiver or trustee ermgwered to execulzthrr report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all otheg like effipowered, ,
FRANCIS T BARCHFELD 3fr/t. 727 3431372

SIGNATUREﬁMW 7

}:su{uns Al fn OR PRINTED NAMf F SIGNING OFFICER OR DIRECTOR Date

S~ T T

CR2E034B (12/01)



