2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000037899 J‘é‘é&l’é&‘f’ %)18 é(t)gtgm

1. Entity Name, .

BAIRES CORP. 01-17-2002 90008 038 ***150.00
Principal Place of Business Maifing Address
612 15TH STREET - 1424 COLLINS AVE
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Addrass ”II“IH “I’ml m" II”I Ilm IIMIII" ml“l"“ml "“I ||” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 650924324 Not Applicable
zp Country zp Country 5. Certificate of Status Desied [J D8+7D Additional
’ Fee Required
L 6. Name and Address of Current Registered Agent - - . - --7. Name and Address of New.Registered Agent
Name
SUPRASK" Lous A o Street Address (P.O. Box Number is Not Acceptable)
2450 NE MIAM! GARDENS DR
2ND FLOOR
NORTH MIAMI BEACH FL 33180 City FL | Zpcoce

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

SIGNATURE .
. »S\gl:»a.ttfr’a,rtypad of printed name of registarsd agent and mle' if app\lcabl.a‘, N {NOTE: Registered Agent signalure required when reinstating) ' DATE )
49! Thislcotporation is eligibie to satisfy its Intangible | . F;;I-_E NéWi!! FEE IS $150.00 10. Eloction C an i .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Tri(s":I(;Enda(rjngri:'?guti:r?ncmg n fi‘gﬂoh;?‘;:'e
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me - - (D - [ Delete TTLE [ Change [ Acdition
NAME TENENBAUM, JOSE NAME DOUQ\-Q.B' &l \@MO J

street anoress | 1424 COLLINS AVE smeeraoneess [J42.4 COMWNS Ave.

erv-sT-2r IMIAMI BEACH FL 33139 arv-sTzP (MepaME dEAcH T, 33130,

TILE D O pelete TILE b [J Change  [] Addition
i TENENBAUM, LEON NAME revawnaoM kKamwd €.

STREET ADDRESS | 1424 COLLINS AVE STREETADDRESS | AAZ4) €O Hivs Ave

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP Madmy Rghcq P, 32139

TTLE D - O pelete TITLE [ - - - - [Jchange  [] Addition
NAWE PREVISDOMINI, GERMAN A NAKE

STREET ADDRESS | 1424 COLLINS AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE D O pelete TITLE [J Change [ Addition
NAVE TENENBAUM, VIVIANA E NaME

STReeT ADDRESS | 1424 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

T PD ' O Delete TITLE [0 Change [ Acdition
NAME TENENBAUM, GUSTAVO M NAME

STREET ADORESS | 1424 COLLINS AVE STAEET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-§T-2IP

TITLE D . O Delete THLE [J Change [ Addition
NAME FANDINO, GRACIELA NAME

s1ReeT ADDRESS | 1424 COLLINS AVE STREET ADDRESS

cmv-s1-zp - |MMAMI BEACH FL 33139 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmerg with an ad/dr ity all other like empowered

=2 G=QUZ »//0'? ) 3270 oS- 992- ?/44_‘3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons ¥

SIGNATURE:

(PP VI

v

CR2E034'(9/01)



