2004 FOR PROFIT CORPORATION oy
REINSTATEMENT .

DOCUMENT # P96000084743 o EC 28
1. Entity Name S‘ E}\\E
BARDELS MANAGEMENT, INC. ey OF 20e
CREPRE P08
SE vl L\S‘%’E‘l-
TP&\.\ﬂp '

Principal Place of Business Mailing Address
3930 INVERARRY BLVD. 3930 INVERARRY BLVD.
SUITE 201 SUITE 201 . '
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 US
TS R A 0GR

Suite, Apt. #, etc. Suite, Apt. #, etc. 11302004 REIN-P CR2EDSS (6/04)

City & State City & State 4. FEI Number Applied For

65-0735445 Not Applicabla
e i A - Country 5. Certificate of Status Desired ~ [X] |§eae;e5q Aaditional
6. Name and Address of Current Ragistered Agent 7. Namg and Addreas of New Registored Agent . .
Name
WEINSCHNEIDER, SIDNEY
3930 INVERARRY BLVD. Sireat Addrass (P.Q. Box Number is Not Accaplable)
SUITE 201 [
LAUDERHILL, FL 33319 DEIN@ITTRTTIERE LT N/
City U UlslUWe2 B U OU L‘.:mua.-'-.-u-rF'L" ‘I;EP,COdg.:[: s

8. The above named en/tiﬁmits this statement for the purpase of changing its egisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept d

the obligations of registegga agent.
lons [ 2/21fo

SIGNATURE
' Signature” typad or printed name of reﬂwsﬂ ager and Utle il applicable, (NOTE: Reglstersd Ageni signaturs requirsd whin runu,(lng) DATE

FILE NOW!!! FEE IS $750.00
Aftor January 1, 2005, Feo will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PSD (] Delete TLE (I change  [J Addition
NAME WEINSCHNEIDER, SIDNEY NAME SCHIOA2ETRSIZ2

STREET ADDRESS | 3930 INVERARRY BLVD., STE 210 STREET ADORESS 12728/14~-01049--013 #*%753.75
ciy-sT-2 | LAUDERHILL, FL 33319 CITY-55-ZP

13 VD [ Detete TINE O ctange  [J Addition
NAME WEINSCHEIDER, BEN HAME

STREET ADDRESS | 3930 INVERARRY BLVD, SUITE 210 STREET ADDRESS

crv-s-2F | LAUDERHILL, FL 33319 CrY-ST-1P

TITLE . - ~ = [ belete . TLE ‘ . L. . . . Ochange _ [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CITY-ST-2IP

TMLE O Detete THLE O chenge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY.51-21P

ne £ Delete TmE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-51-2P

TIMLE [ Deizte TINE " [dChange  [J Addition
NAME - NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | 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
indicatad on this report or supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rceiver or irustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attacl epl with an address, with all cther like egnpowere
[ 7 7

mwasurf’vmmmmmmaﬁsmmmmmzm




