2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 1 AAD0001123A

1. Entity Name

FILED

Aug 23, 2000 8:00 am

. . s
BARTRAMS Taa. () Secretary of State
- 08-23-2000 90028 044 ***150.00
Pfincipal Place of Business Mailing Address
S5HoL SW 11y Place. SUBILL
M\AM‘\) FL 33175
2. Principal Place of Busiress 3. Mailing Address
) Sgite, Ap_t. #,_etc. Suite, Apt. #, etc. ‘1 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurn—ber — : S A;J;rried Ff;_r =
bs- 084 1] Not Applicable
2p Cauniry Zip Country 5. Certificate of Stalus Desired ] $8°75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

R ———

R4 R QOF'AI wA\/
Miadi, FL 33155

J+ O J\anuﬁ"‘ﬁ ng Ser“u\ncﬁ )Ina.

" Name

Ee—— e ST = A - — —

Sireet Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and nte il applicable.

(NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation Is eligible 1o satisfy its Intangible

Tax filing requifemen: and elects 10 do so.
{See criteria on back)

0. .Election_.Campaign_Financing___ 55.00.M8y. Bo—
Trust Fund Contribution. | Added to Fees

12.

- A.DDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. i QFFICERS AND DIRECTORS
TILE PrRESIDENT O Detete e Cchange [ Addition
NAME Jonn RoBERSOMN NAME
smaETaoREss | S 06 SW 14| FIACE STREET ADGRESS
o2 | MAML, FL 33175 w5120
TILE SECRETAR 1 velete e O change [ Additicn
HAME AN DEE DE LA TORRE NAME -
STREETADORESS | 540 & SW 14 PIACE STREET ADDRESS
CITY-ST-21P . . CITY-ST-2P
, MiAM  FC 33179 _
TiTE R, e . O Detete, WiE i} _ ; [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-S1-2P 4Ty -5T-2P
TITLE O petete TILE O change [ Addition
NAME NAME
STREECY #nors —_ - =t - )|~ STREET ADDRESS - - 7T
sToETzp CITY-ST-7IP
e, [ Delete TLE [ change [ Addition
- NAME
i STREET ADDRESS
Toene CTY-ST-2p _
iliLe [ Defete TITLE [ change [ Addition
T NAME
- STAFET ADDRESS
gz Y-ST-
sT.21p A CITY-S7-2IP

indicated on this report or gupple

tru

changed, or on gn attac h an gddress,

[ hereby certify that the infol atiohsupplied with this filing does not quali

e empo

th all other fike empowered.

Aydee

ify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
ental 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

el loreE ¥ J7/oo 305-353773

SLG_&“JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Daytima Phone #

3

Dam /




=l aﬂé’ (,VW?’?&'B?’
' 80G/77

August 17, 2000

Bartrans, Inc.
5406 SW 141st Place
Miami, FL 33175

Division of Corporations
PO Box 6327 :
= -~ —Tallahassee; FI--32314—— ———— -y === - T T e

To Whom It May Concern,

Please be advised that I never received a 2000 Uniform Business Report.
Enclosed is my application with a check for $150.00.

Haydee De La Torre
Secretary '



