2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081539

1. Entity Name

BARBEITE & TORRES OUTFITTERS INC.

Mailing Address
1670 NW 54 AVE
MIAMI FL 33172

Principal Place of Businass
1670 NW 94 AVE

MIAMI FL 33172

2. Principal Place of Business 3. Maiiing Address

Suite: Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90441 046 ***150.00

YA

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, El Number Applied For
65-0948359 Not Applicable
Zi C Zi t iti
P ountry P Country 5. Certficate of Staus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Reglistered Agent
Name
BARBEITE, J
BEITE, JORGE C Street Addrass (P.O. Box Nurber is Not Acceptable)
1670 NW 94TH AVE
MIAMI FL 33172

City

FL

Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obhgauons of registered agent._ : R

r..

SIGNATURE

b am familiar with, and accept

Signature, typed or printed name of registarad agent and tita it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

_"FILE NOW!! FEE IS $150.00
.After May 1, 2003 Fee will be $550.00
Make Check ‘Payable to Florida Department of State

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -2 |PTD - O Delete TiTLE [ Chenge [ Addition
NAME BARBEITE, JORGE C NAME

sTReeT AnoAess | 1670 NW 94TH AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33172 GITY-ST-2IP

TITLE vsD 3 peletz TITLE [ change  [J Addition
NAME TORREX, FELIX NAME

STREET ADDRESS | 1670 NW 94TH AVE STHEET ADDRESS

CITY-ST-2IP MIAM! FL 33172 CITY -ST-2IP

e Rt 1 Delete TILE i [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TRLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ip

TITLE ) Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P )

THLE [F Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this regort or upplemental report is true and accurale and that my
of the corporatlon or the redgiver or trustee empo Bri = 9

Auired b

o?/?f5/3

ignature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 S99 /G0l

Date

Daytime Phons #

AMANL SN

CR2E034 (10/02)



