Al

SECOND NORZE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750). FILED

PROFIT ™~ FLORIDA DEPARTMENT OF STATE J u1 1 4, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT _ Cotnerine o Secretary of State
1999 ey DIVISION OF CORPORATIONS 07-14-1999 90011 046 ***150.00
ME v
DOCUMENT # P9g8000041544 -
BAR-E, INC.
TR LRI RO
2301 NW 33RD STREET #111 230t NW 33RD STREET #111
FORT LAUDERDALE FL 33X09 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1998
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Number Applied For
214|% LROO W) Sampvg RO |26 61 Sw \WF8 3+ 6§ S~ ©8%3 1S Not Applicable
A e R L e oo
City & State City & State 6. Election Campaign Financing $5.00 Méy Be
’El ParMPano ASACH El FT VR OENOA LR F LN Trust Fund Contribution D - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24| A3 01} a LIy El IJWT m Intangible Personal Property. (Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEVINE & SEGAUL, P.A. w ;z St —1:;:::“".(:! B ;4 \fa('%tudtf table)
SUITE A'106 ree rass (.0, dox Numbef 1Is Not Accep e
v Sw LeTw
4300 NORTH UNIVERSITY DRIVE 83 & ST
FORT LAUDERDALE FL 33351 - TeT
City 85| Zip Code
C L Y F T LAY DERONLE FL 2

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Fforida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
s of, section 607.0505, Florida Statutes. '

1. Pursuant to the provisions of segti
office or registered agent, or
agent. | am familiar with, a

SIGNATURE K.

Z
¢ Stgnature, typed Y& printed name of regfstered agent and tile H appicatle.  ~e—tOTE: Registarod Agent si required whan reinstating) DATE
12, GFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ -
me @ fp Liwy Kuing [l oetete 14 TMLE {1 change [_] Acsiion
NAME 6 v So l‘ Tl 8—T 1.2 NAME
STREETADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP T wAuo €ho AL FC 3AJ LS 14 CITY-.ST-ZP
TME (T peLere 21TITLE (] change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY-ST-ZP
mE e e e oo~ -[_IDELETE . JAATME. ) [} Change =[] Adaition..
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY.ST-ZP
TME (] oewete 43TILE [ change [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 14 CTY-ST-2P
e [ peLeve 51 TLE [ crange [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TMLE [ JorLeTe 61 TITLE [ change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
stz 84 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am
an officer or director of the corporation or the reghiv 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: _ <

SIGNATURE_AND TYPED OR PRINTED NAME OF’SIGNING CFFICER OR IRECTOR Date Daytime Phone #

L Pk S

CR2E034 (5/9%

T
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