FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO2000013570 ecretary of State
04-11-2003 90099 041 ***150.00

1. Entity Name

BAR NONE PROPERTIES & INVESTMENTS INC

Principal Place of Business Mailing Address
1840 N W 55TH STREET ' 1840 N W 55TH STREET
MIAMI FL 33142 MIAMI FL 33142

DR T

3. Mailing Address

2. Brincipal PJace of Buginess
[l e £7. [Sfoliel S5

L]
i, Apt. #, do.” : Sulle, Apt. #, ele. [0 CHECK HERE IF MAKING CHANGES
& State i & State ¢ 4, FEI Number Applied For
t« f —(_ ﬂﬁ( I ~C- F% N~ 00OS / &)q Not Applicabie

52%/ 4 Z EUBIS 4 ;:23[ 4’ Z %3_% ,'.‘(’_. 5. Certificate of Status Desired O gese.:esq lﬁf_’:;“"“a'

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
T ey —ee - - .« ~-| Name . BT ———

FORD' SlMMlE L Street Addrass (P.O. Box Number is Not Acceptable)

1840 N W 55TH STREET

MIAMI FL 33142

City Zip Code
_ / FL

8. The above named entity syfits this statemeng for the purpost f changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registergq agent.
SIGNATURE

Signatura, typl inted name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reingtating) DIATE
FILE NOW!!! FEE IS $150.00 ) - !
j : 9, Election Campaign Financin K
After May 1, 2003 Fee will be $550.00 Trus’t‘Fund C:ntr?buli;n, ¢ O ftijgQOhli?ésBe

Make Check Payable to Florida Department of State
10, .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P e &) Q’B [ patete TITLE [J Change [ Additicn
NAME S N Wu.w.g > NAME
STREET ADDRESS { gq P} }:.U.;_,L STREET ADDRESS
CTYT-7IP VW:‘M 2 33 14 - CTY-ST-21P
TIMLE [ pelete THTLE ' Ol Change [ Additien
NAME NAME
STREEY ADDRESS ” STREET ADDRESS
CITY-5T-2P C ) CITY-ST-ZIP
TITLE . B S cown i) Detete .. §TME | L _ . L (M} Change [ Addition
NAME NAME ' i ’
STREET ADCRESS STREET ADDRESS
CITY-57-2IF CITY-5T-21P
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Crange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemsanial 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 corporation or the receiver or trustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



