2002 UNIFORM BUSINESS l-'lEPC)I’I""i'h (I?BR)

211

FILED

DOCUMENT #  PQg000037846~

BARNET WORLDWIDE ENTERPRISES, INC:

BLY

Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90167 003 ***150.00

Mailing Address

1725 AVENIDA DELSOE
.BOGA RATON FL 33432
us

Principal Place of Busingss

1725 AVENIDA OFL SOL
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

A 0

Suite, Apt. #, etc, Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEl Number Applied For
65-0830033 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
§. Certificata of Status Desired 4 Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
T L e o L tame_ T
BENAVI, HANAN Street Address (P.0. Box Number is Not Acceptable)
* 1725 AVENIDA DEL SOL
BOCA RATON FL 33432
s City FL l Zip Coda
8. The ahove named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 Fgal’l an BQ,H Ay
Signature, fyped tr meroﬂ agent and titls i applicabie. {NCTE: Regisiorad Agent signatur requirad when renstating} DATE
9. This corparation is eligisieTo satlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ion Financi
Tax fiing rqu&s to do so. Atter May 1,2002 Fee will be $550.00 - Election Campaign Financing 55.00 May Be
(See criteria ck} C Make Check Payabls to Department of State

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D 1 pelets T Ocrenge O Addition | S
NAME BENAWVI, HANAN NAME L
stweeranmness | 4725 AVENIDA DEL SOL STREET ADBRESS é i
CITY-S§7-2P BOCA RATON FL 33432 CRY-ST-2P tw
TME O pelete TME CJchange [T Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-S7-2 m— CITY-ST-2P
TILE - T o= =7 pelelp e CTMEFTET o T e - [ [T change (] Addilion
HAME NAME —% s P -
~ STREET ADDRESS | — —— = —_— e = ~STREET ADDRESS < | semna = e R
CTY-51- 20 CITY-ST- 2P
TITLE 0 pelete TTLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-$T-2P CITV-51-2P
TILE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-ZP ciry-g1-2p
T O petete THLE [ change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Cary-5T- 2P

13. | hereby certity 1hat the nformation supplied with this filing does not quality for the exemption stated in Ssction 119.07(3)(), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the sama lagal r
of the corporation of tha receiver or rustee empowered to execute Ihis report as raquirad by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

indicatad on this repor or supplemental report is true an

changed, of on an ettachmenl with an address, ith all other like empowered.

ecl as it made under oath; that | am an officer or direcior

j’!f@h}? Sl 411 SSklb ;

SN ND

SIGNATURE: __ SIGNAT Uk

D NAME OF SIGNING OFFICER OR D/RECTOR

Daysme Phona #

——




