2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024192

1. Entity Name

KADERABEK & BARREIRO CONSULTANTS, INC.

Principal Place of Business

4950 SW 72 AVE
SUITE 102
MIAM! FL 33155
Us

Mailing Address

4850 SW 72 AVE
STE 102

MIAMI FL 331555500
us

2. Principal Place of Business

4914 sw 72 Avenve

3. Mailing Address

4 <w 72 Averve

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90171 013 ***158.75

Ik

DO NQT WRITE IN THIS SPACE

Tl M

City & State — City & State 4. FEI Number Applied For
M Ami - Z—- Al FZ 65-0480369 Not Applicable
Zip Country Zi Country > . $8_75 Additional
%% /65 ia/ 65 U 5 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
BARREIRO- DAVID Street Address {P.O. Box Number is Not Acceptable}
8240 SW 95TH STREET
MIAMI FL 33156
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registerad agsnt and titte if applicable

{NOTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE P O Gelets TITLE X()hange [ Addition
NAME BARREIRO, DAVID NAME _

STREET ADDRESS | 4450 SW 72 AVE STE 102 sweetsooess | 4G 14 SwW T2 Avenve

GITY-ST-2 MIAMI FL GITY-S§T- 2P

TILE S [ Delete TITLe ,mnange [ Adgition
NAME KADERABEK, THOMAS | NAME Aversw &

STREET ADDRESS | 4950 SW 72 AVE STE 102 STREET ADDRESS | 47 /4 SN T2 Ve Y&

CITY-§7-2P MIAMI FL CITY-ST-2IP

TME O Detzte TTLE T change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-§1- 2P CITY-§T-2IP

TILE [ pelete TITLE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TME ] pelete TILE {Jthange  [] Addition
NAME NAME

STREET ADDRESS STREEYT ADDRESS

CITY-$T-2ZIP CITY-§T-2IP

TITLE (] Desete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Y -ST- TP CTY-S1-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and aceurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmest with an addres,

ith ail other like empowered.

SIGNATURE:

////

/)/1 22 /g,d CLE 20 jé@/n) ZoS- L ~35¢3

/

NATURE ARD

D OR PRINTED'AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

V4

VAV

CR2E034 (9/99)



