A-36-97 B (710 ¢

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

'F i

¢ . PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEFARTMENT OF SYATE
Sandra 8. Meortham
Secretary of State
DIVISION QF CORPORATIONS

May 30 1997 8:00am
Secretary of State

DOCUMENT #

i, Corparahon Namio

BARCIE CORPORATION

Mailing Addrass

16336 SHADOW CT.
MIAM) FL 33014-6080

MIAMI FL 33014

T e

Ja. Date of Last Report

8. Date Incorporated or Qualified

06/24/1996

agent Larn faribar with, and aceept thi obligations of, Soction 607.

SIGHATURL

ottice: ar regutered agent, or both, in tho State of Floriga Such changgoxga}stlaughogzed by the corporation's board of directors. | hereby accept the appointmant as registered
. Florida Sialutes.

3. Prncipal Pace of Business 2a. Mailing Address 4. FELNymbar Applied For
21 26| pI-07299/2 Not Applicable
Suity, Apl #, 0l Suite, Apt. #, etc . i
-~ oo 7 B. Certificate of Status Desired M $8 75 Addtional
,2,,'{],,,,,,,,, e ;I Fee Required \
Gy b B __ Gty & Sate 6. Election Campaign Financing $5.00 Mmay Bo
2] 26| Trust Fund Contribution Added 10 Fees
L - Country Zip Country 8. This corporation has Hability for intangible tax under 8. 199.032,
E‘ﬂ..._... e 25] ;ﬂ ;5] Florida Slatutes Yos Mo
9. Name and Address of Current Reglslerod Agent 10. Name end Address of New Reglstered Agbnt
SOUTO. DR. JOSEPH 81| Name
v 18338 SHADOW CT. 82| Sireet Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33014
B3
. 84} City / FL 85| Zip Code
C T4 Purauant to the provscns of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this sjatement for the purpose of changing its registered

il 61 g r 1 e regeterud agant ad Tt 1 appicable

{NOTE: Reg stared Agent signature required when reinslating)

DATE

h OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
[T oelete L InE PRESIDENT, CES [T Change KAddi!inn 3
HAME 1.2 HAME JOSEPH SpuTe . mp 3
SIREE) AIDRESS 1asmeer anoness | o33l SHAPOIW CoudT D
Loy 5- ucn-st-ze | MUAML_ Pl %0 1y &
s [ os€Te 211MLE ) CTehenge [ Addition | O
havs 22 NAME
STHEE | AT S5 2.3 STREET ADDRESS
LIy -sl Ar 2 AGHY-S1-2F
R T oELETE 31 101LE [Tchange 1] Additan
hads 3.2 HAME
STHEF Y ADLA 33 GTREET ADORESS
-8 7 34, GITY-ST-2°
BT T GRETE 4110 EX Change 12T Addition
MARM 4.2 NAME
SIFEFT ALORESS 4.3 STREET ADDRESS
ST b LACITY-ST- 7
Y [T DECETE I S11TE CJ Change L. Addition
Nt 52 HAME
SIEELALRESS 53 STREET ADDRESS
Y51 g 54 01Y. ST-2P
I T DELETE 61 TME T T Change L Addition
i 52 NAME
SIHEE T ATDHESS 6.3 STREET ADDRESS
Gy o / 6.4 CITY-5T-2IP

14, | co heraby certdy thal the informahongs
inlormzhon inchicated on this a0
Lanm an officer or directer af thole
appears in Block 12 or Block 13 f

ith this filing does not qualily

temental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that
Y receiver af trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address.

JeserH 50900151101

or the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

{-3-97  (w5)]e3- 3445

SIGNATURE: &GNA\uati\Not\;PEb'

AINTED NAME OF SIGNING DI FIGER OR DIRECTOR

Cale Daglirne Fhone #



