FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E - FLORIDA DEPARTMENT OF STATE M ay O 1 1 998 8 OOam

CORPORATION Sandra B. Mortham

oo ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P97000100929 (3)

1. Corporation Narme

BART ENTERPRISES INC.

AR A

. Princlpal Place of Business Mailing Address
| 1000 MW 134TH AVE 1030 NW 134TH AVE
: MIAM! FL 33182 MIAMI FL 33182
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
12/01/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number v Apptied For
Eﬂ joiv NVwtbhy Bt o st Ay by M 65 OO0 1s Not Applicable
Suite, Ap\. #, eic. Sulie, Apl. #, efc. . i
'—'l o = Hie AP o 5. Cerilicate of Status Desired O $8.75 adaitional
22 27] Foe Regquired
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23 L WM /: i m 1 € gy I" /- Trust Fund Contribution Added to Fees
Zip ! Country A Courry 8. This corporation owes or has paid the current year Intangible
24] D 1 P E‘ 291 -)) wik )l ;I L Parsonal Properly Tax due June 30. ] ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARTOLOME. JUAN M 81| Name
1030 Nw 134TH AVE ' 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33182
. . 83
84| City FL 85| Zip Code

11. Purguant o the provisions of Seclions 607 0502 and 6071608, Fiorida Stalutes, the above-named carporation submits this statement for the purpase of changing its registered
office or ragistered agont. or bolh, in the State of FloridaSuch change was authorized by the corporalion's board of directors. | hereby accepl the appeintment as registered

agent. | am famifar with, and accept the ohligatiogs of, Section 8070505, Florida Statutes,
SIGNATURE | B~ Vet R P I B(fr Fe /"’ el 4 q/" J/f}"
' yped of prinded nato ol registered ggent and bkl apgdicable (NOTE Registorad Agont signature regquired whan rginstating) DATE ﬁ
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE L] DELETE 11TITLE TJchange T addition =
NANE BARTOLOME, JUAN M 12 NAME §
seeraooress | 1030 NW 134TH AVE 1.3 STREET ADDRESS i
CITY-ST-2IP MIAMI FL 33182 14 CITY-ST- 2P &
TILE T orLeTe 21TNLE [J Change T Addilion |C>
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-S1- 2P 2. 4ClY-57- 2P
THLE T DELETE 31 T0LE O change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
< | _Cmy-§1-2P e 3.4 CITY-ST-2IP
D me ] berene 41 TILE “ L] Change” [ Additicn
NAME 4,2 NAME
* STREEY ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 4.4 CITY-5T-21P
TITLE TJ veLETE 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity S1-2P 54 CITY-5T-2IP
- TLE TJ DeweTe 61 7ILE [ Change [ Addition
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51-2IP 6.4 CITY-ST-217
14. | hereby cerlify thal the informaltion supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is Uue and accurale and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of tho carporation of the receiver or trustee empowered 10 execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i1 ck&ged or on an atlachment wilh an address.

.4 /_MMM N R i-/.-. oy i#fw\lav P N Y

F 9 T SFEL T 70



