f (UBR) .
DOCUMENT #  PO400009088 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
'BARCHAR SALES, INC. ’ 02-20-2002 90180 022 ***150.00
’Pn‘ncipal Place of Business Malling Address
777 NW. 72ND AVE. 777 NW. 72ND AVE,
STE 20A48 STE 2aA48
[{MEAM! FL 33126 MIAMI FL 33126
'lz. Principal Place of Business 3. Malling Address N
;'§ui_te, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FE! Number Applied For
65‘0565368 Not Applicable
ap Country Zip Country 8. Certificate of Stalus Desired . [ $8.75 Addit_io.na'I
. .- . - _ - e =} % - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S“.BERMAN, BARBARA Street Address (P.O. Box Number is Not Acceptable)
777 N.W. 72ND AVE.
- STE2AME . .
" MIAMI FL 33126 City S FL | ZpCoce
'B.S.Ihe abeve named entity submits this statement for the EL]rpose_of changing its reqistered office or registered agent, dr both, in the State of Florida.
RRIRTE 2 I e
SIGNATURE i :
t. - Signature, typed or printgd nama of registered agent and titie if applicabla.” {NOTE: Registered Agent signature required when reinstating) DATE
5 - — —— - e A T P T BT BT T
9. 'Th:s f:.orporanrj\n is eligible o satisfy its Intangitle FILE NOWT! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
“Hax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
e ' Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
il CQFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
iTITLE DPVS O Delete TILE [JChange ] Additien
ha SILBERMAN, BARBARA havE
STReEETADCRESS | 777 N.W. 72ND AVE. STAEET ADDRESS
b[DITY-S'LZ|P MlAM' FL 33126 CITY-ST-2IP
e T [ Dalste TME [ Change [ Adeition
e SILBERMAN, BARBARA NAE
lSTREET ADDRESS 777 N.W. 72ND AVE. STREET ADDRESS
‘CITYAST»ZIP MIAMl FL 33126 CITY-5T-2IF
M= s e o e o JC{ 3 0, R | % 11 S O SO e R [ Chanpe D‘Adgiliog_
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-st-aIp CITY-ST-2IP
iTITLE [ Dalete TILE [ Crange [ Addition
NAME ' NAME
’STREET ADDRESS STREET ADDRESS
FITY—ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-20P 7 T TR omy-sr-ze .
ITLE e O oetete TITLE [Jchange [ Addltion
’NAME NAME
STREET ADORESS STREET ADDRESS
PITY-ST-ZJP CITY-ST-2IP

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or the recejver or trustee empowerafll to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfjt with ag address, with af oihgr like empowered.

SIGNATURE: :2UIERRRBARA SiLBer Man Zlb[oz 305 2pl- 6160
]

i

SIGNATURE AND TYPED OR PRINTE®) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KL ST

A

CR2E034 (9/01)



