uELFW I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077239. Feb 03, 2001 8:00 am
AnTAN Secretary of State

BARTRANS, INC,
02-03-2001 90046 006 ***150.00

Principal Place of Business Mailing Address
5406 SW 141 PLACE 5406 SW 141 PLACE
WMAMI FL 33175 MIAMI FL 33175
540&;5&3 A ﬂt Utam\ Al 33vr’ Sqoe, sowy AL ok Rzanr
Suite, Apt. #, elc. ~ — _Suite Apt.#elc.. . . L — e — DO NOT WRITE IN THIS SPAGE——— e 2=
City 8\State . ity & State 4. FEi Number 65‘0947611 Applied For
m O —CL { L O‘{Y\-\\l \ R Not Applicable
: N ; "
é% \-) r- ‘ ;:O‘Lgy 3% \7 (-" \ Céu':t'é 5. Certificale of Stalus Desired 0 ?g‘zg‘lﬁ?:‘;t'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LA TORRE, HAYDEE D
8418 CORAL WAY
MIAMI FL 33155

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

City I FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguirad when reinstating} DATE
8. This carporation is eligible to satisfy its.intangible . jm rocaste EILENOWN! EEE.IS $150:00 -.n s L'mfﬁé'mgm@ﬁiﬁanéiﬁé_ *——gsﬁad-ﬁ;*se -—-
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fey&;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delste TITLE O Change (7 Addition | &
NAME ROBERSON, JOHN N NAME =
STREET ADDRESS | 5406 SW 141 PLACE STREET ADDRESS 3
CITY-S5T-2IP MIAMI FL 33175 CITY-ST-2IP &
TRLE S [ Dalste TITLE [JChange [ Addition %
NAME DE LA TORRE, HAYDEE NAME
STREET ADDRESS | 5406 SW 141 PLACE STREET ADDRESS
CITY-§T-2P MIAMI FL 33175 CITY-S1-2P
TILE ' O Defete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : ITY-ST-ZIP
TITLE [ pelete TILE [0 Change [ Acdition
NAME NAME
{- STREETADDRESS | . womc _— - . cow s e~ STREET ADDRESS [ T — - T et - e
CITY-$T- 2P CITY-5T-2P
THLE . [ pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TNLE £ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2P

13. | hereby certity that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refgtver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Inh aIaddres=, with all other like empowered

SIG NATU R RE AND TYPED OR PRINTED NAME CF SIGNING OFFI

Daytima Phone #




