FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000072727 ecretary of State
1. Entity Name 04-16-2003 90293 022 ***150.00
BARIBAL INTERNATIONAL TRADING CORP.
Principal Place of Business Mailing Address
19201 COLLINS AVE #541 19201 COLLINS AVE #541
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
Suite. Apt. #, etc. Suite, Apt. # eic. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OI - C):) 52.% Z_Z_ Nt Applicable
Zp Country Zip Country 5. Certificate of Status Oesired d $8.75 Additionat
- . ) Fee Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ
2875 NE 191 ST STE 801
AVENTURA FI. 33180

Street Address {F.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . (NQTE: Registered Agent signaturg raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to qugida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 0 MS’ HEnA - O oelete TITLE . O change [ Addition
NAME SERASTAY cottent BRALE &+ NAME
STREET ADORESS |~ 206 Bh  Poi'S cAyas LD TOF X swmeer aovaess
CITY-ST-2P Avent e PL, 313150 CITY-ST-2IF
TITLE ' ) ] O Delete TILE [ change [ Addition
NA_}:;!. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ‘ CITY-5T-ZP )
Tme™ O Celete ™ TILE . ' ' © Othenge [ Addltion
NAME e, NAME : B )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TIME [ celete TITLE . [J Change  [] Addition
NAKE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /ﬁ CITY-ST-2IP

is fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under.oath: that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered,

TURE REQUIREB & topman BALs  4lialen

12. | hereby certify thal the information suppii
indicated on this report or supplemental repo)
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: __ SIGI

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN

EIAXY

nv

CR2E034 (10/02)

L



