|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082690

1. Entity Name

FILED

Mar 21, 2000 8:00 am

Secretary of State

OVER THE BAR CORP.
03-21-2000 90042 028 ***150.00
Principal Piace of Business Mailinb Address
|
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 700 SUITE 700
MIAML FL 3313t MIAMI FL 33131-3107
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City '& State 4. FEI Number Applied For
650880189 Not Applicable
Zip Country Zipl Country 5. Certificate of Status Desired O $8.75 Additional
R . I PR - —— ! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FRlED‘ MARK E PA. Street Addrass (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE
SUITE 700
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statemnent for the purp{lxse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if Bpphlcable, (NOTE: Registerad Agent signature raquired when remnstaling) DATE
- AL}
. e e ) ! '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fumd Centribution Add'ed \o Fees
{See criteria on back) O Make Checl Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] [ celste THLE [JChange [ Addition

NAME FRIED, MARK E NAME

sTReeT aDpRESS | 1110 BRICKELL AVENUE SUITE 700 STREET ADDRESS
orv-sizp | MIAMI FL 33131 oTv-s7 2P
TTE 1 petete TILE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-IP | R CiTY-§7-11P - -

TTLE 0 velete TITLE ] Change [ Addition

NAME NAME

| STREET ADDAESS STREET ADDRESS
| CITY-ST-2iIP CITY-ST-7IP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-21P

TILE (O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. I- H;reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sugglemental report is true and agcurate and thal rmy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the regéiveror lrustegrempowerad tg&xecute thi report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachfhent with an : giher like embowers .
~ Ny A // —/ 10
A N kl 4R 0‘ . -
Ml =7 i 2 7). fes J;’/A; ho  Zo/22 %
QTYoE Date

Dayume Phone #

CR2E034 (9/99)



