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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P94000090881

1. Entity Name

BARCHAR SALES, INC.

Secretary of State

02-21-2003 90844 008 ***150.00

erincipal Place of Business Mailing Address
777 NW. 72ND AVE. 777 NW. T2ND AVE.
STE 2AA48 STE 2AA48
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEi Number 5 056 Applied For
6 5368 Not Applicabie
Zi Count Zi t it
P uniry P Country 5. Certificate of Status Desired (| ?i'gesqlﬁg:g'o"al
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

SILBERMAN, BARBARA
777 NW. 72ND AVE.

Street Address (P.0. Box Number is Not Acceptable)

STE 2AA48

MIAMI FL 33126 City B FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, 'n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE oL -

CR2E034 {10/02)

Signatura, typed or printed name of registered agent and ttie it applicable. (NOTE: Registered Agent sipnatura requirad when reinstating) DATE
- FILE NOW!! FEE IS $150.00
. Election C ign Financi
At Hay 1, 2000 Foo wi b 55000 o geonCorsson Toomg ) $500 4
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE DPVS [ Delete TITLE [ Change [ Addition
NAME SILBERMAN, BARBARA HAME
sacer aoohess | 777 NOW. 72ND AVE. STREET ADDRESS
erv-st-zp | MIAMI FL 33126 CiTY-ST-2IP
, TLE T T Delete TMLE []Change [ Adgicion
" NAME SILBERMAN, BARBARA HAME :
" street aohess | 777 N.W. 72ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE [ oelete TITLE O crange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P CITY-Si-2IP
TILE [ delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TITLE O Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2F

12. | hereby certify that 1he information supplied with this filin dqes 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 true and a urate gnd 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 recejfr or trustee empowered 10 extecute Lpis report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt pith an addrkss, with all ctherflike wered,

SIGNATURE: IUN e MARED ' [5/03 205 24| 2605

Date: Daylima Phons #




