2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000081539 Apr 05, 2001 8:00 am

1. Entity Name
BARBEITE & TORRES OUTFITTERS INC. ecretary of State
04-05-2001 90436 001 ***158.75

Principal Place of Business Mailing Address
1650 NW 84 AVE 2011 NW. 89TH PLACE
MIAMI FL 33172 MIAMI FL 33172

I

2. Principal Place of Business 3. Mailing Address - ”II“"‘ "l m

|

/6 70 AN G Ave 620 AW FY AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit §ta1e —_— W. Sgate . 4. FEI Number 65-0948359 Applied For
1Ana s /"'h 7, 7 F-[q Not Applicable
Zip Country Zip Country . \ $a 75 Additional
§. Certificate of Status Desired - N
33 / ) a~ /14’4 - bAb.E 33.)/ ) al\ /fﬂn} - bﬂbé' . : E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER DEL EtS|E BARBEITE Street Address (P.O. Box Number is Not Al tabl
1650 NW 94 AVE ) ree ress (F.U. Bbox Number Is N0t ACCepla E)
CMIAMLFL 33172, -+ - = - e - ot o e e [T D e —— ==
Cit Zip Cod
ity {‘ . FL Ip Code

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

SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agant signaturg raquirgd when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fei.s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TCO OFFICERS ANC DIRECTORS IN 11
TITLE PD 7 Gelete TImLE Clchange [ Addil
NAME BARBEITE, JORGE C NAME
sTReeT anoress | 2011 N.W. 89TH PLACE STREET ADDRESS
CIry-ST-21P MIAMI FL 33172 CITY-§T-ZiF
TITLE VSTD 1 Delete TITLE O Ghan [ Addition
NAME TORREX, FELIX NAME
STReET ADDRESS | 2493 S.W. 16TH TERRACE ) STREET ADDRESS
CITY-$7-2IP MIAMI FL 33145 , CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
——_ = 2 fem - . e - — —~ e T o el ——— - . R — w2 B T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O oelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS : STHEET AODRESS
CY-ST-ZP | CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and acgamgte andjihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
L 4 & this geport as required by Chapter 607, Florida Statutes; and that my name appears /n Block 11 or Block 12 if

¢ empoffered. .
Jorqf_. C.BNL.:*\L_, Lt 0«\[0! 30S S99~ 194

A v
NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #

14313

CR2E034 (10/00)



