2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000048379

1. Entity Name

BARTON G. EVENTS, INC.

]

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90159 008 ***150.00

Principal Place ot Business

3628 NE. 2ND AVENUE
MIAMI FL 33137

Malling Address

3620 NE. 2ND AVENUE
MIAMI FL 33137-3616

T

|

2. Principai Place of Business 3. Mailing Address H"u"l ul m l || "
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number BUU Applied For
65—0931 Not Applicable
Zip Couatry Zip Country 5. Cenificaie of Siatus Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registéred Agent™ 7. Nameand-Address of New Registered Agent—
Name G S
WEISS, BARTON G Bazvon & Wers
1 Street ess (P. ox Numbgids Not le
400 NE 67TH STREET oA NE T FERAven e
BAY A
MIAMI FL 33138 //""_" - - Zip Code

8. The abave named entity S

SIGNATURE

W office or registered agent, or both, in the State of Florida.

& WEIES PresCDENT

3//00

SW, typed of pnnted name of ragistered agent and titie if applicable.

(NCTE: Registered Agent signature required whén rainstating} DATE

8. This ccrﬁatfon is eligible to satisfy its Intangible
Tax filitg requirerment and elects to do so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p O3 eete TIE P J@0hange [ Additan
nave WEISS, BARTON G NAME WELSS, Baton @ iy
sTReeT ADDRESS | 400 NE 67TH ST, BAY A STREET ADDRESS 552’8 N.E.. NP AvEr)
GnY-ST-ZP ) MIAMI FL 33138 WS I MATAME., P 2331377
TLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-8T-2P
TILE T O Detste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE (] Change  [J Addition
NAME NAME
I stReeT aobress STREET ADDRESS
. CITY-S1-2I CITY-ST-2P
—
TITLE {1 Delete TITLE ] change [ Adgition
NAME NAME
STREET ADDRESS | SREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

13. | hereby certify that the information supplied w4
indicated on this report or supplemental+e
of the corporation or the receiver o j#f§tee
changed, or on an attachment ’.ﬁ

SIGNATURE:

m filing-dBes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
péred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vith all other like empowered.

30557 I8F5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

CR2E034 (9/99)



