: 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16595

1. Entity Narne .

BARA-TECH CORP.

Principal Place of Businsss”

2764 £ ABIACA GIRCLE
DAVIE FL
us

" APT 1662

e

Mailing Address
264 € ABIACA GROLE™

DAVIE, FL~ 33328
Lﬁ/

2. Principa! Place of Business

200 £APTA (s uJ ALkl

3. Mailing Address

RU0 CAPTAINS WWALK

Suite, Apt. #, etc.

i3

Suite, Apt. #, etc.

/3

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90085 015 ***150.00

W AW W W v

IEAIRER I

DO NOT WRITE IN THIS SPACE

I

334%>

City & State . - City & State _ 4. FEI Number 65 03 Applied For
DF-L Eﬂ\f - B L' &L’l‘ I’L DEL \7__5&\/ Bt’lﬂ C H', FL— 26 154 Not Applicable
Zip 7 Cmmt,O Sl Zi§ 1% /3 CountryU < 5. Certficate of Status Desied~ [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - R e

BARANET, MATTHEW E.
2764 E AVIACA CIRCLE
DAVIE FL 33314

T BARANET - MATUEW E.

Streel Address (P.O. Box Nurfiber is Not Acceptable)

300 ApPTAINS wale. H i3

“DEL Ay

REACI FL | “¥39¢ 3

8. The above named entity submits this staterment for the purpose of changing its registered offige ofsegistered ag
Mheod £ BagnmoyT W
SIGNATURE M AT Eu | l?Av&A oY

" or both, in the State of Florida.

 Y[es)od

Signature, typed or printad name of registered agent and title if applicable.

DaTe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

[NCTE: Regi;ére%e@{gnature requ}}d m—
174

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

_ (See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND D!RECTORS IN 11 .
TTLE P ele TIMLE Ol change [ Acdition | &
NAME BARANET-MATTHEW E NAME =
STREET ADDRESS | 2764 TA CIRCLE STREET ADDRESS 3
CITY-$T-2P DAVIE FL 33328 CITY-57-21P @
TLE ? | I Delete MLE O crange  [J Aditon |
NAME }BD EORET ,MATTHEL £ NAME
STREET ADDRESS | TO0 COPTAINS WwWallk N3 STREET ADDRESS
CITY-ST-2IP PELPiAV B ¢ C\C.(—L (-" L ?3HY —5 CITY-S7-21P
“TIRLE i / . [ Detete mE [] Change [ Additien
TR o T - ) NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-$7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TIILE [ Detete TILE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infarmation suppligd wi
indicated on this report or supplemental
of the corperation or the receiver or i)

changed, or on an attachmeyf
SIGNATURE: ___ i’

th this filing d
is true apd

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
rate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
extcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y/ezfo) B ssck

NAT)

4
E ADI0 TYPED OR WJTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phona ¥




