2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071301

1. Entity Name

ALIBAR, INC.

Principal Place of Business

21 KEY HAVEN TERR
KEY WEST Fi. 33040

Mailing Address

21 KEY HAVEN TERR
KEY WEST FL 33040

2. Principal Place of Business

(\ZS QUVAL §TALT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90164 013 ***150.00

ANTARGEN TR

DO NOT WRITE IN THIS SPACE

IR

City & State FL City & State 4, FEI Number 85"0939634 Applied For
bJ éj r Not Applicable
ap Country M t Zip Country 5. Certificate of Status Desired | $8.75 Additional
3) D O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WAYNEL =~~~
C/Q THE SMITH LAW FIRM

300 WHITEHEAD ST, SUITE 201
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printeg namé of registerad agent and

title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME WEINGARTEN, ALICE NAME
STREET ADDRESS | 800 WEST AVE/SOUTH BAY CLUB STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D [ Deteie TITLE [ cChange [ Addition
NAME HOFFORD, BARTON T NAME
STREET ADDRESS | 91 KEY HAVEN TERR STREET ADDRESS
CITY-53-7IP KEY WEST FL 33040 CITY-5T-2IF
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o
‘CITY=8T-ZIP o - - - - el ‘B-ciry-srzzp - | - e —————— TapE— A T -
TMLE O palete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
MLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP < CITY-ST-2IP -

13. | heraby certify 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
indicated on this report or supplemental report is true and accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

A

changed, or on an attachment

SIGNATURE:

of the corporation cor the receiver or trustee empowered to exglute this
th an agdress, with

port as reguired by Chaptér 607,

Lother fik

WN(E It igean

Florida Statutes; and that my narme appears in Biock 11 ar Block 12 if

Yylo J0Y 251 2092

Dall Daytime Phone #

CR2E034 (10/00)



