2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BARRY ALBERT TRADING CORP.

S06146

NE §;

e
s

Principal Place of Business

2600 PALMER DR
HOLLYWOOD FL 33021-2940

Mailing Address
2600 PALMER DR

HOLLYWOOD FL 33021-240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91307 023 ***150.00

J-‘.U[."i“o

R

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0224924 Not Applicatile
Zip Country Zp Country 5. Ceriificate of Status Desired | $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e diLseneoTH | BARRS

~~ HOLLANDER, BRUCE L. ==~ °

1940 HARRISON ST

HOLLYWOOD FL 33023

oy

i1%¢00

ALMER

Street Address (PO. Bax Number is NopAccehiable)
BRIV

Y HoLLywoon

FL

Zip Cod
33032/

~» the obligations of registered a

SIGNATURE

8. The above named entity submits this statement for the purpose of charging its registered office or registe'red agent, or both, in the State of Florida. | am familiar with, aﬁcTaccept

: MM.P&@J,'&'V/\ Badry i Lrewaoyy, FRes el $hajaz

Signature, typed or printad name of registered agent and litle il a!plical:!e

(NOTE: Registered Agent signature r:ﬁuired when rainstating)

4

DATE

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

Trust Fung Contribution.

8. Election Campaign Financing

$5.00 May Re
Added to Fees

10. OFFICERS AND DIRECTORS | 2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete e o - OJChange [ Addition
NAME HILSENROTH, BARRY NAME T i

srreeT aoosess | 2800 PALMER OR STREETADORESS | =~ Ty L. .

em-st-ze - |HOLLYWOOD FL om-stae | T a s e -

TITLE D ] pelete TITLE N . ' \ [ Change [ Addition
NAME HILSENROTH, BARRY NAME S e S

sTREET ApoRess | 2800 PALMER DR STREET ADDRESS |~ b SEle

orv-st-ze  |HOLLYWOOD FL CITY-S7- 2P N, e T L

TITLE [ Delete TILE . ' [ Change ] Addition
NAME NAME L o o
" STREET ADDRESS el ST e R It ok D - - - - e o=

CITY-ST-ZP CITY-ST-2P

TLE [ palete TTLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-§T-2P

TME T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP i CITY-S$T-2IP

SIGNATURE:

s

i O A

NING OFFICER OR DIRECTOR

Baray A sevaolhy

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PRedy et 42803

ate Daytime Phons #

A EELZ2910

CR2E034 (10/02)



