2001 UNIFORM BUSINESS REPORT (UBR) FILED [

DOCUMENT # V25579 Apr 13,2001 8:00 am

1. Entity Name
ecretary of State
ALLIED BARTER CORP. 04-13-2001 90053 018 ***150.00

Principal Plabe of Busineg; Mailing Address
1380 MIAMI GA OR, P.O. BOX 113702

lI]!ISAMI FL 33111 []0036033

25 SE. Znd Avenve SAME AS ABOVE
%JHQE’, i\pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number 65.0341083 Applied For
MI ﬂ m . FL—O Rl D'A Not Applicable
Zi Count Zi Count i
FB 2) 5\ Urys A P v 5, Certificate of Status Desired O $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L —— R . - Nﬂme — —— -
0, SILVIO SR - Street Adcress (P.0. Box N ;) ‘-NtA table) . ‘ —
reef ress (P.O. Box Number is Not Acceptable
825 BRICKELL BAY DR. #447 P
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
i ion is eligi isfy | [ FILE NOW!!! FEE 1S $150.00 ) . ) .
9. Ihlsfnl:lz.orporatlgn is elltglblg t(? se:tls:,[fyc\’ls Imangible Attor MAY ? 2001 For m$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lecls 1o do so. er ’ w . Trust Fund Contribution. O Added to Fees
{See criteria on tack) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD ] Delete TME (I change [ Addition _S
NAME SALGADO, SILVIO SR. NAME =3
sreeT anoress | 825 BRICKELL BAY DRIVE, #447 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP o
o
TILE [ delete e [ Change (] Addition g—'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZPP
TILE [ Delete TITLE * [ Change [ Addition
NAME . N 1. e —— e e — -
“STREET ADORESS - T - - ’ STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O peiete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5§7-2IP
13. | hereby cerlify 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 shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
. . .__g
SIGNATURE: FOis e dl— oYoqlo)  (305)374-8633

SIGNATURE AND TYPED OR PRINTED “AME OF SIGNINGPFFICEH OR DIRECTOR Date Daylime Phone #
/




