2001 UNIFORM BUSINESS REPORT {UBR) % FILED

i romoniesT o | ML

BAROT INC. - 04-25-2001 900350 048 ***150.00
/"'{l‘
- 1
Principal Place of Business Maiking Address
12349 NW 55TH ST 12349 NW 55TH ST L w v A
CGORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
e R I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
Cily & Stale City & State 4. FE) Numbss Applied For
65-8005807- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O Eg'ggqtﬁum' !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent :
Name ;
BOAZ ASMON. .. _ .. . e Po—
—=— ~~ROYALE MANAGEMENT-SERVICES #INCr=m—s e s siniae , = - = T
4 Street Add Q. N t tabl
2319 N ANDREWS AVE ot Adarest B8 £ R BB B ket '
FT LAUDERDALE Ft 33311
ciy Coral Springs FL | %5%%6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of bolh, in the State of Florida.

SiGNATURE
Signatuwre. ted name of registered agent and tie i applicable. (NOTE: Registared Agent signaruire roquired whon reingtating) DATE
! L b . n
9. This corparatien is aligible to satisfy its Intangible FILE NOW!1 FEE IS. $150.00 10. Elsction Gampaign Financing $5.00 way 8
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
(See criteria on back) Ij‘ Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delele TNLE | X) Change [ Acditon 8
NAME BOARZ. ASMON NAME ' ASMON, BOAZ =
STREET ADDRESS | 12349 N.W. 55TH ST. STREET ADDRESS ) 3
e SPRINGS FL 330 e 5720 i
CORAL 76 &
e £ Detete TLE Ol change [ Addion | &
NAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 1 Delete THLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS .
CiTY-51-29 - - ory-sT-2P C - - : et e
1ME O pelete THLE [ Change [ Addition
NAME NAME
STREEY ACDRESS STREET ADORESS
CITY-ST-21P CITY-ST-219
TITLE 1 pelete TMLE [ cnange (T Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-5T. 2P CITY-51-2IP
it [ elste TEE [ cmnge O Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- SE-ZIP |
13. | hersby certity that the information supplied with this 1i|in§ does not quality for the exemplion stated in Section 119.07&3)0), Florida Stalutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee smpowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my agme appears in Block 11 or Block 12 if
changed, or on an attachment wilW&r like empowered.
bto-of ___@sy) Yoo-77s7
SIGNATURE: J Y} Yez-77s,
SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daylims Pnona #




