2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081539

1. Eatity Name

BARBEITE & TORRES QUTFITTERS INC.

Principal Place of Business

2011 N.W. 89TH PLACE
MIAMI FL 33172

Mailing Address

2011 NW. BITH PLACE
MIAM! FL 33172-2619

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

-y

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90081 023 ***150.00

i IEHI

WAV

DO NCT WRITE IN THIS SPACE

V6 ST N.20 GH A et

4City&8tate R City & State 4. FEI Number . Applied For

Al v esae A 1 L5~ 09y ¥3 59 Not Applicable
Zip 4 Country Zip Country N . ! 8.75 additionat

=2 A/ l__—?_‘;, L sa 5. Certificate of Stalus Desired (] ?ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HERNANDEZ, ELSIE BARBEITE

2011 NW. 89TH PLACE Sirget :‘\d;iress (P.O. B_?'x Number js _N}l %ﬂf}i@

&5 O . =t/ -

MIAMI FL 33172

FL

Zig Code
2

2

C%/}'ﬁﬁ:w’

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

Lok 9" &dﬁ’//ﬁ ..’_‘./‘S/IF/‘DK‘IJ /)"i < -{Aﬂ)}lﬁ-f/d-'—y

(NOTE' Registerad Agent signature required when reinstating) 4

D=9 2w B

DATE

/"
SIGNATURE
ﬁiwﬁtur& typed of printad nama of registered agent and lille f apgilidadle.

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

9, This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack) |

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e PD O Delets e Clchange [ Addttion | &

NAME BARBEITE, JORGE C NAME 2]

sTREET ADDRESS | 2011 N.W. BOTH PLACE STREET ADDRESS 3:3

CITY-ST-2IP MIAMI FL 33172 CITY-ST1-21P w
o

TILE VsTD O pelete TITLE O change [ Addition | &

NAME TORREX, FELIX NAME .

STREET ACDRESS | 2493 S.W. 16TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 ) CITY-ST-2IP

TILE ) [ Delete T [ Change ) Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-S7-2IF

TITLE [ Delete THLE [ cChange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 71 Delete TILE [ change [T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P GITY-ST- 2P

TITLE [ pelete TITLE [OcChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with g
indicated on this report or supplemental report j true jind a

of the corporation or theyreceiver or trustee e
changed, or on an attacl

ent with an addresk, wil

ga ot qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
ate and fyat my signature shail have the same legal effect as if made under oath; that | am an officer or director
i on as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
ed.

2-yr-2ecs S -85 3 1333

Date

Daytime Phone #




