2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V59540 Apr 06, 2001 8:00 am
17 Emiy N ecretary of State

FIVEBAR INC.
H 04-06-2001 90046 009 ***150.00
?rincipal Place of Business Maiiing Address
93:& S DADELAND BLVD #109 9300 S DADELAND BLVD #1098
MIAM! FL 33156 MIAMI FL 33156 [ BT RS BN By 4~
us us
QADO Soutn Dixie Nighwoly  FA400 Sotn Divie. Wighusaly
Suite, Apt. #, etc. - T Suite, Apt. #, etc. v ’ DO NOT WRITE IN THIS SPACE
: City & State City & State. 4. FEI Number 65‘0358915 Applied For
MiAMY . TL PMiAMML | L Not Applicable
. Zip ’ Country Zip ) Country . . $8.75 Additionat
_;33.\Eé e VQSA _ ’53-\5 6 ) _\.J_Q__Pt 5. Cerpflcale of St?tus Desired [? Fee Ragquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;%Bﬁlﬁ' ?ﬁ-NHIAA\‘!‘E l Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166
City FL Zip Cods

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 of printed nama ot registerad agant and title if epplicable. (NOTE: Registetad Agent signatura required when reinstating} DATE
! . . . P . . N I
et sass s o0 | ptar MAY 12001 Foo wil e $ag000 | 1% EectonCanpelgnFrancing - $5.00 ey e
. rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ change T Addition
NAME BARRAGAN, HUGO R. NAME
sTreer poress | 5545 N.W. 74TH AVE. STREET ADDRESS
arr-s-20 | MIAML EL CITY-ST-2P 3233 \6@
TIMLE ] Deiete TILE (1 Change [ Addition
HAME BARRAGAN, ANDRES NAME
streer aporess | 5545 N.W. 74TH AVE. STREET ADDRESS
’ .(:;ITY'STJI'P =|"MIAMI'FL = - ST s T e e ‘A cirysste - ?7—-3 \6"6—- - - - -
1;'ITLE D O belete TILE [ Change  [J Addition
NAME BARRAGAN, ROSA A. NAME
sreet AnpRess | 5545 N.W. 74TH AVE. STREET ADDRESS
oy-51-22 | MIAMI FL CITY-ST-2P 236G
TITLE ] Delete TINLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-20
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P

13. | heredy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an aitachment with an d(ytﬁ of [ smpowered.
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFF

OR DIRECTOR Daytima Phone #

Q194577

CR2E034 (10/00)



