1/29/00-9000%-011-$150.00-$150.00
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FILED

DOCUMENT # 99000024323

1. Entity Name

BARRY HODUS., INC.

Apr 28, 2000 8:00 am
ecretary of State

01-29-2000 90001 011 ***150.00

| Principal Place of Business

100 S.E. 2ND STREET. 17TH FLOOR
WIAR FL 3313

{

Mailing Address

100 S.E. 2ND STREET. 17TH FLOOR
MIAMI FL 33131-2158

Suite, Apt, #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN mge[ Applied For
&; ~ O §37>- Not Applicabla
Zip Country Zp Country : . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name arxd Address of Current Registered Agent i - - ‘7-Name ar Addrass of New Ragistdred Agent’ i
Name
NEMWIRTH, RONALD G ,
Street Address (PO, Box Number is Not Acceptabie)
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Flerida.
SIGNATURE .
Signatwe, typsd of prinfed name of Tegistered agent and ttia f appicable, {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is gligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election C . .
- 3 n Fin
Tax filing requirement and elects to do $0. Atter MAY 1, 2000 Fee will ba $550.00 Trzl IFundagoﬁi?:igbug.;na-ncmg fdsd}%lzohg:yesa *
{Ses criteria on back) Make Check Payable to Deparimert of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11#
TITE [T pelete e ?;.e,s]ci,epj( OiChange A Additin | B
NAME RAME @ W I ) @
STREET ADDRESS STREET ATDRESS ax . 3
. 2502 8
ciry-s7-2IP CITY-5T-2P RSN ™ QDQZ t(\ v E # e
- AA 7 noaneh =L S f cdi g
TmE O Delete s ¢ ClChenge [ Addtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
Tt [ celets MLE Ol change [} Addilion
NAME == HAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CITY-S81-2P
ATLE O peiete TILE D Crange {73 additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
Ting [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
e O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ' CIyy-ST-2IP
13. | hereby certify that the infermalion supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on Whis repor: or supplemantal report is true and acgurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or tha recgiver Pr irustee empowered (o exdoute this report as ragquired by Chapter 607, Florida Statutes; and 1hal my name appears in Biock 11 or Block 12if
changed, or on an attachmén! an address, with all dther i\e ghjpowered. . . : .
L2@n ~ Hp) ow 3657720 47
SIGNATURE: _{} = g\' S p [ 7] 3
NATURE AND TYP. jn PRMNTED NAME OF BIGNING OFFICER OR HHECTOR St Date Daytime Phass #
Fatsll e




