FILED

Apr 11, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000123478 04-11-2008 90054 004 ***150.00

1. Entily Name

BAR TELCOM, INC.

Byuuvuvze

Principal Place of Business Malling Address
3907 SW 4TAVE 3907 SW 47AVE
414 414

DAVIE, FL 33314 DAVIE, FL 33314
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271 S ‘-{"lﬂw-‘%"‘lll S 1 AeE

“SUile, Apt. #, etc. Suite, Apt. #, 8lC. '
04032008 Chg-P CR2E034 (12/06)
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City & State City & State 4, FEI Number Appiied For
@le = o Davie , Flu 20-0354336 ot Appicatie

Jouniry Zip uniry . . 8.75 ti
‘é’gs I g’. oL =222\ g‘_‘ SO 5. Certificate of Status Desires [ Eee Req:;:!:c:tlonal
£ =y

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Na@ N _
PIERRE-LOUIS, MACIE N
.3901 SW 47 AVE g dress (F.O. Box Numberqy ckp )
414 A
NAVIE, FL 33314 l
RVIE THECEY

8. The above named entity submils this statement for the purpose of changing its registered office or registe?'ed agent. or both, in the State of Florida. | am famifar wilh, and aCCngl
the abligations of registered agent.

SIGNATURE -
Siawurs, lvpen__dr peniead nama of regislered agert andd tite it applicabhe. (HOTE: Registerad AGEMT Signature required w hen rensiaieg) BATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P Ietficlete TITLE . M Wge O Addition
NAME PIERRE-LQUIS, MACIE N NAME F\ i -i_() 3 L= =
SIREET ADDRESS | 3901 SW 47 AVE 414 STREET ADDRESS < rLICQ,S 3 e ’ \ &
i " "
Y- §1- 4P DAVIE, FL 33314 CHY-$1-2P 3V‘l ! ,\i '7 "},v g ;2'0 (
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L 7 pekele IILE N ’ tf' L =2 §E§\gej [3 Auditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-51-21P
lLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADPRESS STREET ADORESS
LITY-5T-21P Ciy-S1-2P
7LE [ velete TILE [J Change [ Adaition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE [C] Detete TILE [ Change ] Adition
HAME NAME
STREET ANDRESS STREET ADORESS
CIlY-ST-2IP CiTY-ST-21P
TITLE O deket: TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-51-2IP Cliy-sr-2p

12. | hereby certify that the information supplied with this fiing doas not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informatien
indicated on Lhis report or supplemeplal report is lrue and accurate and thal my signature shall have the same legal eflecl as if made under oath; lhat | am an officer or director
of the corporalian or the receiver gFlrustee empowered 10 execule this report as reguired by Chapter 667, Florida Statutgs: and that my namae appears in Block 10 or Block 11 il

changed, or on an anachmem wih an address, with all other like empowerad.
1

SIGNATURE:
76NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date ayrume Phomg #




