2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR

Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

BARNYS AMERICAN INC.

Secretary of State

(03-03-2003 90502 013 ***150.00

:

P02000099773

Principal Place of Business

350 SCUTH SHORE DR.. SUITE #8
MIAMI BEACH FL 33141

Mailing Address
350 SOUTH SHORE DR.. SUITE #8

MIAMI BEACH FL 33141

T

2. Principal Place of Business 3. Mailing Address
c Same
Suite, Apt. #, etc. Suite, Apt. #, etc. BC/HEC‘K HERE I1F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
}b'~42‘ ]:l' 5“} Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R TEE—c L 2T w e T T e T Namg - — ¥ — = - -t T s
ABRAMSON, EDWARD J ESQ
! Street Address (P.0. Box Number is Not Acceptable)
7270 NW 12TH ST, STE 580 :
MIAMI FL 33126 P
- City FL | 2w Coue

8. The above named entity submits this statement for the
the obligations of registered agent. -

SIGNATURE “

purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerét agent and tite if applicablo.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Mg}e Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, —— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P : O Delete TITLE - - — Change [ Addition | &
; 0 RBAenA0 , Jonbe & 3
NAWE BARNAO, JORGE NAME }7 d S #8 g
sTReeT Apokess | 580 LEE DR sTRee AnoRess | RS0 SOUTh Shore e Sre 3
orvstze | MIAMI SPRINGS FL 33168 stz | wiami Bewsh - FL 3314) T
TILE v [ petete TILE :é ;)\ Dfcrange 1 Addition | &
. [ &)
w | BARNAO, NORBERTO R e JALNAD, HOLEERD e €
STREET ADDRESS | 580 LEE DR , STREET ADDRESS | 350 SOUTA Sh Orle Yt . oFE
an-st-ze | MIAMI SPRINGS FL 33166 a5 ) paen serieh - 7€ 331Y)
TITLE [ Delete TITLE [JChange [ Addition
_ NAME . ) NAME ~ ) .
STREET ADDRESS bl . - - il 'STREEIA'ESDR‘_ESS = e s e il L e e
GiTY-57-2P CITY-ST-21P
TIILE O Delete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 2 oelete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
12. | hereby certify that the information supplied with thig filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corparation gr the receiver, stee empowred 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 withyar) address, all other like empowered.
SIGNATURE: X SHEIANERE REQUIRED W3 305-964 1377
SIENATURE ANG TYPED 7& PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Daf Daytime Phone #




