2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
1 Entty Nams V13043 Secretary of State
BARTEX, INC. ' 01-30-2002 90021 036 ***150.00
Principal Place of Business Mailing Address
4325 SW 72 AVE 4325 SW 72 AVE
40F 164
MIAM! FL 33155 MIAMI FL 33155
" " RO G
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0310837 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ L : Name .

BARCELO’ HUMBERTO H ?}reet Address (P.O. Bg, ﬁumberiﬁ Mot cceplabﬁ

931 SW 69 ST o YL WD, AuEAE

MIAMI FL 33173

Ci Zig Co
Miam ] FL | 35785

8. The above named gntily submits this g

yrt urpase of chagging its registered office or registered agent, or both, in the State of Florida.
" HAUMBER 7O BARCELD ///// (4228
DATE

SIGNATURE “
Signatura, typed or printed name of registered ageant and title if ﬂppl\catﬂ (NOTE: Ragistered Agent signature required when reinstating)
a. 1h1);3f§|:ic:]{poratlc_)n is e:tgwt:: th> sansfyc\ils Int‘anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einanc[ng $5.00 May Be
a _g (‘equnreme and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [] Delste TITLE [J Change [ Addition
NAME BARCELO, HUMBERTO H. NAME
streerapoess | 9361 SW 69 ST STREET ADDRESS
CITy-ST-2IP MIAMI FL CITY-ST-ZP
TITLE VsSD O pelete TITLE [ change ] Addition
HAME BARCELO, CARINA HAME
STREET ADDRESS | G381 SW 69 ST STREET ADDRESS
CITY-ST-TP MIAMI FL CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
LE [ velete TMLE O Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [Z] Delete TITEE I change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trusies empo@ered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgft with an addres: rli mpowered

HUMBER 7O #ARCED  ulos  30090-43:2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING }#Frczn OR DIRECTOR Cats | Daytime Phorie #

SIGNATURE:

AV 9599420

CR2E034 (9/01)



