2002 UNIFORM BUSINESS REPORT (UBR) May Z(F]‘I%O%]Z) 8:00 am

DOCUMENT # V16595 | Secretary of State
BARA-TECH CORP. 05-20-2002 90060 008 ***150.00
Principal Place of Business Mailing Address
300 CAPTAINS WALK 300 CAPTAINS WALK
113 113
DELRAY BEAGH FI. 33483 DELRAY BEACH FL 33483
- - RN ADARARERRAN
2. Principal Place of Busingss 3. Mailing Address

2755 Lapcewood Piace 3755 [puer wood PLace

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

City & State City & State . - 4, FEI Number 650326 Applied For
DELEA\{ BE&C“’ F‘-— DE‘LRAY ‘BLBC“ G’Lf 154 Not Applicakle

Zip Counr Zip i Country o _ 8.75 Additi
23y y S () < 33 q ys U S 5. Certificate of Status Desired O fee Req Lﬁ?edét onal

- ~ "~ 6. Name and'Address of Current Registered Agent . _ —- - . . . -- - 7. Name and Address of New Registered Agent
Name i
BAAWET  MATHEw  \=

BARANET, MATTHEW E. Street Address (P.0. Box Number is Not Acceplable)

300 CAPTAINS WALK

13 3755 Lasxeuood CE

DELRAY BEACH FL 33483 City Pw FL Zip Code

) DELRAY  BEnctt 334us

8. The-above named entity subpgits 1 tatement

]
"SIGNATURE 7

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

. Signature, lyﬁ/no#lad @n’aoﬁreﬁﬁt’ereﬂagam and titla it applicable. (NOTE: Registered Agent signaturs required when reinstating} « . s ' DATE, o - . B "5‘ ‘
- L4
“'9. This ?l&;rboratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fes;s
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lme P : B Borcte TITLE : fige (] Addition
NAME BARANET, MATTHEW E ‘ NAME BABAMET, MaTiHew) E
streeT aooress | 300 CAPTAINS WALK 113 STREETADDAESS | 37865 LAMLEWOoD PLACE
omv-st-ze | DELRAY BEACH FL 33483 : CITY-ST-2IP DeELeay REA FL 323945
TITLE [ Delete TILE ' [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-271P CITY-ST-7IP
Twe T T T T T T T T T ek - K A e 7T - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TILE {Jchange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP

13. | hereby certify that the information suppiied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgefis true and #cefirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trugige fhpowered fofdcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s, wilh all a:r like empowered.

SIGNATURE: _ S A LREQUIRED Sl - 4gl- 2486)

SIGNATURE AMD T(PED OR anfn NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone #

/G0

AY



