2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P99000077239 gc?é%azrgrogfssgz?tg "

1. Entity Name . .

BARTRANS, INC,” :+ . ' 04-01-2002 90615 018 ***150.00
Principal Place of Business - " Mailing Address

5406 SW 141 PLAGE ~ . 5406 SW 141 PLACE e

MIAMI FL 33175 - - MIAMI FL 33175 el

o R

TJolo prw /OS5 wAY TFolb i/ 10s Wy

Suite, Apt. #, elc. / Suite, Apt. #, elc. V4 DO NOT WRITE IN THIS SPACE

City & State 4. FElI Number Applied For

Medly  HA Melel L4 650947611

‘g‘gr' 8/ (Cj“gyg, %D 317 é/ /O&”r:gy yan | - Ceriiicate of Staus Desred [ gg-;’?qlﬁzﬂ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oo N Raierson

LA TORRE, HAYDEE D ' . Street Address (P.O. Box Numberﬁ_@oj vAcceplabI_e)h ~

8418 CORAL WAY - - —— -

MIAMI FL 33155 , Tole Nw 10swhY

5 C" N o
5 ~ 0 ) " NEDLEY FL | 33798

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jopn  RoBersar) S /9,;1/09-

8. The above named e ly syfimitsfthis sta

/
[

SIGNATURE :
Signye, typed or printed name of registered agent and title it applicable. [NOTE: Regisiered Agent signature required when reinstaling) DaTE
. A L . .
9, i;:sfgprpora{?n is eligible to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
; byl . ed to Fees
(See criteria on back} . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 o~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 117 ¢
MLE P [ Delets TITLE g e hange (1 Addition
Wawie F £ 7| ROBERSON, JOHN N . NAVE SoMN A Rodelson .
éTaeeT horéss [ 5408 SW 141 PLACE R steeerso0rss | O] N 105 waf
cre-st-2F | MIAMI FL 33175 _ CIvY-ST-2P N\EDLE"I A 3317 8/ P
TITLE S Qﬁ\ele TITLE V (1 Change mditiun
KAME DE LA TORRE, HAYDEE HAME Moiel T @Aadun
STREETADDRESS | 5406 SW 141 PLACE STREET ADDRESS "ioﬂo ow 10s W
crv-stzb | MIAMI FL 33175 . ' ows | pedlef 2ue 33198
TIE ) O i B TILE T ' CJChange  [LAd®on
NANE ‘ . s T HAME QOBGIET Gt sy
swReeTAORESS | T oo . . STREETADDRESS | 4 ) lp MWD OEUJA’f
N - = N -
CITY-$T-2P - - - CITY-ST-2IP K 8/
e e MED Yy A 3317
TITLE ~ A (] Detete TIMLE 7 [ Change [ Addition
NAME TR A sl KAME
STREETADURESS [ =7 ¢ = n T RO o memmE, T ~* || streer apoRess | T o o -
GITY-ST-2IP Lo T - CITY-§T-21P
TITLE ’ [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE T Detete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2iP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 effact as if made under ocath; that } am an officer or director
of the corporation or the receiver o trusieeempopeged 4 ecute 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 attachme il

ess, al

SIGNATURE: _ /0 (o oy KoBerson) 34}#/:)2(5;05’/?&9#/05’

/SJGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Fhona #

AY 149420

CR2E034 (9/01}

)



