FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # - PO1000114465 Secretary of State

1. Entity Name ’ 05-01-2003 20410 004 ***150.00
BARSAM INTERNATIONAL, INC. /

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE

SUTIE 71 SUTE 711

o o VR IARRIh

2. Principal Place of Busines, 3. Mailing Address

AN LIVOEZD

7908 VW 3G SPA "7 TOE N B G Shreet

fyteé‘fﬁé etc. S“i;\pg'jmz [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ll pahs  (FLOL ) At A At FELORI PR 60-0000548 Not Applicabla
Zip Country Zip Country " : $8.75 Additional
-3 3/66 yg‘a 33/66 / = /9 5. Certificate of Status Desired (.| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Mot Acceptable)

SUTIE 711

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am famﬂlar with, and accept
the obligations of registered agent.

SIGNATURE L
., Signaiure, typac or printer name o ragistered agent and e f applcable. {NOTE: Registered Agent signature required whan reinslating) DATE
*w:'-:_-—n—- %«E."‘,QWJJ FEE 18 LSO Oq W mae s e msl sl =L v gemsscam o= g Election CampaignFinancing - - - $5.00 May Be
* *After May 1, 2003 Fée will be $550.00 Trust Fund Gontribution. [0 Added to Fees
| Mske Check Payable to Florida Department of State _
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE PO " i 1 Delele TITLE : O change [ Additicn
NAME DELGADOQ-DE BARRERO .5 LUCY CARMENZA NAME
STREET an0RESS | 8687 SW, A37TH AVENUE 7 3 STREET ADDRESS
anv-stze | MIAMIFL33183 oo CITY-ST-2P
L VD T T Delets I e Ol change [ Adition
NAME BARRERO DE VIAFARA , LILIA E NAME
STREET ADDRESS | 8687 SW 137TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 GITY-ST-2IP
TME [ Delete TTLE [ change [T Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Datete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2Ip
[T e e g e TSR P i i T A e ] TRange ™ (S Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE 7 Detete TITLE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CIY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the information
indicated on this report or supplermental 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
af the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: L_éLC/@f 2Ll %’Zz@a%ﬂd

SIGNATURE Al PED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



