op FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # P94000010981 Secretary of State
1. Entity Name 03-31-2003 90319 034 ***150.00
BARTEC, INC.
Pri'ncipal Place of Business Mailing Address
5151 NW. 45TH TERRACE 5151 NW. 45TH TERRACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
S — TR OTEAD TR
Suite, Apt. #, etc. Suite, Apl. 4, ate. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
65-0467363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi.z‘?qﬁ?:;tional
6. Name and Address ol Currant Registerey Agent T Namo amd-Addressof New Registered-Agent—————————
Name
BAHCALA' SERGIO Street Address (P.C. Box Number is Not Acceptable)
5151 N.W. 45TH TERRACE
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this staterment for the pu pose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regtered agent.

2 et 4 A4
SIGNATURE s s Y Y,
" N N AR o FrogTeETed agent gd title it applicatle. (NOTE: Registerad Agent signature required when rainstating) ,[JATE
L]

FILE NOW!lI FEE IS $150.00 9. Election Campaign Financin $5 00
My After May 1, 2003 Fee will be $550.00 ‘ Trugt Fund Cc:)ntrigbution o O Add.ed tohg?ésae
Make Check Payable to Florida Department of State ) ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D . [ Delete TimE . [ Change  [T] Addition
NAME BARCALA, SERGIO HAME
sTreeT apoRess | 5151 NLW. 45TH TERRACE STREET ADDRESS
orv-st-zp | COCONUT CREEK FL 33073 CITY-57-2P
TILE [ pelete THLE [ Change  [C] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
e — " Delete B B3 ) o O Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
me O pelete ML : {1 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE O pelete TTLE [ Change ] Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TILE 1 Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

LRZREQISRED Rarcala 317/e3 __asy-42¢-5147

ME OF SIGNING OFFICER OR BIRECTOR Date Taylime Phone 4

SIGNATURE:

oL EOUGY

nv

CR2E034 (10/02)



