g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P97000048379 ecretary of State
1. Entity Name 04-30-2003 90314 041 ***150.00
BARTON G. EVENTS, INC.
Principal Place of Business Mailing Address
3628 N.E. 2ND AVENUE 3629 N.E. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137
I I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied Fer
65.0931800 Nol Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O Eeae-ggq Sgggi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS’ BARTON G Street Address (P.O. Box Number is Not Acceptable)
3628 N.E. 2ND AVE.
MIAMI FL 33137
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable. (NOTE: Registared Agent signature requirad whan reinsiating) DATE
FILE NOW!! FEE I_S $150.00 ' 9. Election Campaign Financing 35,00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
mLE P ) O Delete TTLE [ Change [ Addition
NAME WEISS, BARTON G NAME
smezt aobRess | 3628 NLE. 2ND AVE. STREET ADDRESS
cny-st-ze { MIAMI FL 33137 CITY-ST-2P
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7iP
TITLE O Detete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cernfy that the information supplied with thieflling dces nat qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforraticn
indicated on this report or supplemental reporListrugafid accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporatlon or the receiver or trustee 2 vefed to execule this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

_ yhgb3  (ag)Sn-5683

aMING OFFICER OR DIRECTOR T Datg Oaytime Phane #

?

GR2E034 (10/02)



