2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068176

1. Entity Name '

BARJOR CORPORATION NO. 1

Principal Place of Busingss

5313 GOLLINS AVENUE. APT. 206
MIAMI BEACH FL 33140

Mailing Address

5313 COLLINS AVENUE, APT. 206
MIAMI BEACH FL 33140-2525

2. Principai Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, elc.

IR

oot

FILED ’
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90981 027 ***150.00

AR

DO NCT WRITE IN THIS SPACE

NN

-~

/
City & State City & State . FELNU /, Applied For
. —_ - - . -— q M . ‘- ~{Not Applicable”
Zio Country Zip Country ’ = $8.75 Additional

5. Certificate of Siatus Desired !

(1

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

LN, SUITE 2B
BEACH FL 33138

) &

e SMILsKi

SFTBR0 W&“}%Wﬁ“??‘afe’ N 266

FL

this statement for the purpose of changing its registered office or registered agerft, ar both, in the State of Florida.

Z @8} M’a

or printad name of rs.‘istared agert and ttle if applicable.

(NOTE. Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back} a

FILE NOW!!! FEE IS $150.00
~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Celets TLE O Change [ Addition | &
NAME SMULSKI, JORGE NAME %’,
STREET ADDRESS | 5313 COLLINS AVENUE, APT. 206 STREET ADDRESS %
CITY-ST-ZP MIAMI BEACH FL 33140 CITY-§1-21P - e &
TITLE O Delete TITLE @Ld'f — Y\O Jes ) Change gﬁ\dditfon O
il bu 1

NAME NAME <
STREET ADDRESS STREETADORESS |V 2 2} N VOB Sy
CTY-S1-2IP CITY-ST-2IP TUAML - Fu- 33143

WSS - — ﬁ —
TITE= - [ pelete TITLE A . AL Aesz | [ Change  J} Addilion | -
NAME NAME ‘
STREET ADDRESS STREETADDRESS | ¢ @ N WD U 03 o
CITY-57-2IP CITY-ST-2P noAA - Fol 231043
TILE (7 Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE h O Dalste TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITiE [ Delele TILE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental rgpart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
trusteft erypowered to execUle this report as required by Chapter 807, Florida Statutes; and that ny name appears in Block 11 or Block 12
esk with all other like empowered.

indicated on this report or sup|

of the corporation or the recel

changed, or on an attachment
bR 1 7

SIGNATURE: A A

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




