|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name |

BARCHAR SALES, INC.

ENT # P94000090881

Principal Place o;f Business
777 NW. 72ND AVE.

us :
|

777 NW. 72ND AVE.

STE 2AAd8 | STE 2AA48
MIAMI FL 33126 | MIAMI FL 33126
us

Mailing Address

—_— -

2, _Frincipal Plage of. Busin
,,,_”___—EA_——“ L BUSINGSS

»3..Mailing:Address —-=

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20004 048 ***150.00

S

|
Suite, Apt. #, etc.

Suite, Apt. #, etc.

DR IR AR

DO NOT WRITE IN THIS SPACE

-

e

:

-
=

City & State | City & State 4, FE| Number 65'0565368 Applied For
| Not Applicable
Zi f Count Zi Count it
P | ouniry ® ounty 5. Certificals of Status Desired O $8.75 Additional
\ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Namg
SILBERMAN, BARBARA
p Street Address (P.Q). Box Number is Not Acceptatile)
777 NW. 72ND AVE. °
STE 2AA48
MIAMI FL 33126
: Cit Zip Code
| : FL [
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| : . —_ - - — F—
-9:<Thi ion-is-eligi i i |- = =FlLE" - Hiot Q0— =~ " <= e came T s - -
9:<This S:F)rpor?llc.xn is-eligible to satisty its intangible FILE - NOWH!-FEE 1S:$150.00 10, Elsction Gampaign Financing $5.00 May Be
Tax filing relquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteriz on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS - [ Dalete TITLE [ Change [ Addition | 8
NAME SILBERMAN, BARBARA NAME =
sReet ADORESS | 777 N.W. 72ND AVE. STREET ADDRESS 3
CImy-s7-2IP MIAMI FL 33126 CITY-ST-2IP a
&
TLE T 1 Defete TmE Ol onnge 03 adaiion | &
NAME SILBERMAN, BARBARA NAME
steeT aocress | 777 NW. 72ND AVE. STREET ADDRESS
CITy-§7-2IP MIAMI FL 33126 CITY- 5T-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2IF ‘ CITY-ST-ZIP
TILE [ O Delete TILE [ Ghange [ Addition
NAME | NAME
STREET ADDRESS || STREET ADDRESS | —
eiry-s1-2p |/ CITY-$T-2P _
TITLE - - Cloelete Qo 7~ TTE T T e o pwene= ] Chinge-— (0] Addition
NAME NAME -
_STHEET ADDRESS STREET RDDRESS
CITY-ST-21P | CITY-ST-2IP
e | 1 Detete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

eivey ar trustee

of the corporation or the r
ith an addrd}s.

changed, ‘or on an altac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jith all other like empowered.

BARBARK SILBERMAN 4201 30520 2905

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR

Datg Daytime Phone #




