2001 UNIFORM BUSINESS REPORT (UBR) ¥ Ma 25 1%013(1)]1) 8:00 am

S
DOCUMENT # P4R000006 2l v 4 =~ S
. B0 ecretary of State
1. Entity Neme BARC/'AY AvA & P\N‘\\Ques o wi- S Y N
. 04-18-2001 90041 021 ***150.00
[
— s
Principal Place of Business . Mailing Address
FoF €AsT LAS oflas BivD.
12T LavperDale Fl Z3J0)  SAwse sirgioniffy 0 9
: SO R R
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 4, efc, DO NOT WRITE IN THIS SPACE
City & State ’ - ’ City & Sate - . T ] A FEINumbé T - " [Applied Far -
S5-0f0778% Not Applicable
Zip Country Zip Country  ~ ; ‘ . $8.75 aaditionat
5. Cartificate ol Stalys Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistorod Agent
Name
FALC AR 'G°“’°‘g’e‘gs}-¥ T T T T e T e - R =
/68SS N-E- ZzNP Ave Street Address (P.O. Box Number is Nol Accaptable)
S TE Zo .
. < .
MoRTH Pliams BeacH Fl- 3310 o TREES
8. The above %&mm for jhe purpose of changing its registered office or registered agent, or both. in the Siate ¢! Fiorida.
SIGNATURE Lf/s ° (
Sigranre, lyped or printed muwwmﬁuiummfu. mr&mmwmmmmnmmm DATE
9. Thig corporation is eligible to satisfy its Intangible [, " FILLE NOWII FEE IS $150.00 - | 10, Erection Campaign Firancin
|-———Tax.filing.requirement.and elects.to do so o Ofer MAY. 1, 2001 Feo will be $550.00 , .| __;_T,us;f;:und c:,,:-.gbw,lm " _.,_fdsde?,?o"f::ﬁff_ —
{Sao criteria on back) O Mak¢ Chsck-Payable to Departmant of State
11. DFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TiLE Macvacl SakA - Pres. (3 Detete e Dlcrange [ Addiion | S
NAME 709 £AsT las olal BWWD. NAME z
STREET ADDAESS RDAlE T30\ STREET ADDRESS 3
Ty -$T-2P FerT Lauh CITY-ST.2P 2
TME Sawmuvel Duwew Wice Pres. [ ppee me OChange £ Addition g
NAME Z G LIDEAR _VE RAME
STREET ADDRESS ~cWl B5-B3URO STREET ADDRESS
CY-51. 7P Patr Bene CITY-§1-5P
TIE AlBerT Levy TREAS: [ Delete WILE (O Crange ] Addition
RAME . NAME
H AVE
Hsmnwmss_,_a,qo. wo:ﬁ__ s e e —— o _. STREET ADDRESS | - - e
ony- 5120 Palva Beacw FI33VEO oiry-st-ze
e [ Deleta TME ‘ O changs ) Addition
NAME ’ NAME
STREET ADDRESS ' . STREET ADDRESS:
Cy- St-2P oY -S1- 7P
TmE [ palete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-§T-20 : CITY-ST-2P
me [ peletz e Octrange  [J Addition
NAME HAME
STREET ADDRESS STHEEY ADDAESS .
CITY-§7-21P GITY-SF-0P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) turther certily that the infarmation
indicaled on this rapart or supplemental report is true and accurate and that my signature shall have the same iegal effsct as if made under oath; that | am an officer or director
of the corporation o the receiver or truslee smpowerad to executs this report as required by Chapter 607, Florida Statules; 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.

v ANDTYFER OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dirs

L



