FILED

2002 UNIFORM BUSINESS REPORT (UBR) ' Jul 10. 2002 8:00 am
DOCUMENT #  P99000081539 / Secretary of State

1. Entity Name

ok 3 ok
BARBEITE & TORRES QUTFITTERS INC. / 07-10-2002 90184 006 ***550.00
Principal Place of Business - Mailing Address
1670°NW 94 AVE 1670 NW 94 AVE ‘ DUiLaUetY
MIAM! FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0948359 Not Applicable
i RE L P SRR PRNTO e e - P ra—— = . " iy .- J T T S P - . . -~
Zp Country R Country 5. Certificate of Status Desired 1 $8-75'5ddll'0nﬁ|
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ERNANDEZ, ELSIE BARBEITE Jorge C. Barbeite
H -
’ Street (P.LL BoxNumbes i Ac
650 N 51 AVE PETOR NS KR
MIAMi FL 33172
-~ City : ' 32 iof
i 3172
0 . /) / Miami FL
8. The above nam i i i i istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of
7/02/02
SIGNATURE
”f/ (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporations eliible to satisfy its intangible | FILE NOW1!! FEE IS $550.00 10. Electi ian Fi .
4, Taxfiling require nd elects to do so. After September 13, 2002 Fee will be $750.00 ) 'Erriz:‘lgr;ncdaggrilr?t:uti:: neing 0 ded.UO_May Bs
: o E ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PTD . Kl Crange [ Additicn
NAME BARBENE, JORGE C NAME Jorge C.uBarbeite ;
sTreT ADDRESS | 2011 NJW. 89TH PLACE seeracoress | 1670 No W. 94th Avenue
ov-st-ze | MIAMI FL 33172 : CITY-5T-2P Miami, FL 33172-2836
e VSTD 0 Detete T VSE ) §) Change [ Addition
NAME TORREX, FELIX NAME Felix Torres
STREET ADDRESS | 2493 S.W. 16TH TERRACE smesacoress | 1670 No W. 94th Avenue
CITY-5T-2IP MIAMIFL.33145 _ _ ) o orv-s-z2r | Miami, FL. 33172-2836 .
TITLE ' [ petete TIILE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-ZIP
TME [T Delete TITEE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zop . CITY-ST-ZiP
e [ Delete TITLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TMLE O Delste TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ] STREET ADDRESS
CITy-8T-2IP CITY-5T-7IP /
N
13. | hereby certity that the ormation supplied with this filing8ces not gdyli tated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report o4supplamental report is true gAd accurate apd that my g Jiyhave the same legal effect as if made under gath; that | am an officer or director
of the corporation or the riceiver or trustee empowered to execylei g hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addregs, with alf otheTReE T
— 7/02/02 (305) 599-1927

SIGNATURE:

Date Daytime Phone #

CR2EQ34 (4/02)



