2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT #  P97000037493 S
1. Eniy Nerme - ecretary of State
BARBRUSAM CORPORATION 04-15-2002 90008 025 ***150.00
Pringipal Place of Business Mailing Address
199 NW 79TH STREET 193 NW 79TH STREEY
MIAME FL 33150 MIAMI FL 33150
! . AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
v 65—0798456 Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired [ ?ge-;ffq fadtional
6. Name and Address of Current Registered Agent .. . . 7. Name and Address of New Registered Agent
Name
JEDWAB’ ORLIE Street Address {P.O. Box Number is Not Acceptable)
199 NW 79TH STREET
MIAMI FL 33150

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ot
Pt Signature, typad of printad name of registered agent and title if applicabie, {NOTE: Registered Agenl signatura required when reinstating) ' * *  DATE S DT T
9};?}1.3-5~§2r§5:)‘;-a'&i:9f\_§§ eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo

ax f"m.g rgqulrement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Addad to Feas
(See criteria cn back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L. PD ) ) O Detete TITLE [JcChange (] Addition

NAME | HAAS, BRUCE NAME

staeer aaoness | 2111 NW 60TH CIRCLE DRIVE | STREET ADDRESS

CTY-§T-2P BOCA RATON FL 33496 CATY-57-2P

TILE D O Delete TITLE O Change [ Addition

NAME JEOWAB, ORLIE NAME

STREET ADDRESS | 2462 INAGUA STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 ' k CITY-ST-2P

TMLE ' O Delete e T 77 [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP |l cov-st-zp

TITLE 3 Delste TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-28P

TITLE 7 Delste TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustes empowered 1o 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 attachment with an address, with all other like empowerad.

(e Teduwsh Yluby  2re754- Yoo

INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: @

SIGNATURE AND TYPED QI

AN 20

(9/01)

U

AN

CR2E034



