2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOART {U

FILED
Apr 03, 2003 8:00 am

3/

BR)

DOCUMENT # P02000108225

ecretary of State

03-17-2003 90481 016 ***150.00

1. Entity Name

BARISICORP, INC.

Principal Place of Business Mailing Address

1680 MICHIGAN AVENUE 1630 MICHIGAN AYENUE
SUITE 1001 SUITE 1001

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, ele. Suita, Apl. #, elc. 1 CHEGK HERE IF MAKING GHANGES
Cily & State City & Stale 4. EEl Nymber : Applied For
(5 # - 00 ’4 ' L. 2'? v Not Applicable
Zip Country Zip Country §. Ceniticata of Status Desired [ ggi lﬁ:’:dm“a'
6. Name and Address of Curreni Registered Agem 7. Name and Address of New Registered Agent
: Name e ~ I L — -
—JOSEPHI. SICPLLC Streel Address (P.O. Box Number is Not Acceptable)

1680 MICHIGAN AVENUE .
SUNTE 1001

the cbligations of repistered agant.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In 1ha State of Flarida. | am familiar with, and accept

SIGNATURE
Signalura, ypad o Rrinted nama of registered agent and titis # epplicablo.

(NOTE: Rogisierad Agent wgnetre required when reinstaning)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Fiorida Department of State-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

12. | hereby cantify thal the information supplied with this fili

of the corporation or the receiver or trustee em|
changad, or on an attechrnant with an addrass, with all other like empowered.

SIGNATURE:

ng does not qualify for lhe exemption stated in Saction 1 19.07&
indicated on this report or supplemantal reporl (s irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

3)(i). Florida Statutes. | further certity that the information

3/ie/p3  FOoS793 72700

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phora #

19. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
nmE P ' CI gelete me [ cChange ] Addition | &
wve | BARISIC, JOSEPH M HAME =3
sweet noness | 9521 ALTON ROAD, #111 STREET ADDRESS g
arv-si-2» | MIAMI BEACH FL 33139 Ciy-S1-28 2
e ) Dekte e CJChange L Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CRY-5T-2IP
Time . T Datete ThE O Changs ] Addition
NAME T 1. S . _ — s

| sReeT ADpRESS T STREET ADORESS
CITY-SP-2P . - e oyt | s —— .- e
me (3 Delete fng {IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-2P CTY-ST-2P
TE (] petete ThLE Clthanga [ Adision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2¢
e £ Detete TRE CJChange [T Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-7P Crry-S1-2P



