FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

[ s
O PROFIT L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stato

DIWISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

BART REINES CLEARING. INC.

(4)

Principal Place of Businoss

5460 PINE TREE DRIVE
WIAM] BEACH FL 3340

Mailing Address

5460 PINE TREE DRIVE
MIAMI BEACH FL 33140

FILED
Jan 26 1998 &8:00am
Secretary of State

MWK AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualilied
09/11/1992
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650357458 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
? P 5. Certificale of Stalus Desired O $8.75 Additonal

Fee Required

27]

22]

City & State City & Slala 8. Elaction Campaign Financing $5.00 way Be
123} 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the currenl year Intangible
24 2‘5] EI m Parsonal Proporty Tax due June 30.  [dves [ No
#. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KRONENGOLD, JEFFREY L B1| Name
NATIONSBANK TOWER, SUITE 2020 82| Siront Addross (F.0, Box Number 18 Nol Acoeplable)
ONE FINANCIAL PLAZA
“ FT LAUDERDALE FL 33394-0006 83
84| City 85| Zip Cado
FL

A

11. Pursuant to the provisions of Sactions 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statamenl for the purpose of changing ils registered
office or registered agent, of bolh, n Lthe State of Flerida Such chango was authorized by the corporation’s board of direclors. | hereby accepl the appeintmonl as registered
agent. | am familiar wilth, and accepl the obhgations of, Section 607.0605, Florida Statutes

SIGNATURE

Signature. tyied or panted nama of g erad Ageni id W f Appicanlc

(NTiE Regisimes Agent Sigratuee 16quiren when reinslating) DATE

CR2ED34 (10/97)

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PO - [T DeLETe 5.1 1LE T Charge L] Asdition |
HAME REINES, BART 12 NAME

sweraooness | 5460 PINE TREE DRIVE 1.3 STREFT AIDRESS

GITY-S1- 2P FT. LAUDERDALE FL 33140 14CITY-S1- 2P

TTLE [ oeceTe 271 TTLE T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STRE( T ADDRESS

CITY - §T-2iP L 2 4CITY-ST-21P

TTLE T cecere A1TTE TJ Change [ Addition
NAME 32 NAME

STREET ADDRESS 39 STHECT ADDRESS

GITY-S1- 7P B B ) 34.00Y-51- 2P

TITLE | DELETE S1TITLE LT Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 SIRETT ADDRESS

CITY-57- 7P 44CITY-5T-2

TITLE LT oreete 61TNLE

NAME 5.7 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-51.2P 5.4 CITY-S1-2P

TME T DeLETe 6.1 7MLE T Additien
NAME ‘ 65 NAME

STREET ADDALSS 63 STREET ADDRESS

OITY-§1-7IP G4CIY-S1-7p

14. | hereby cartify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information
indicaled on this arjual report or supplomental annunl report is luo and accuraie and that my signature shall have the same Ingal effect as if made under oath; that 1 am an
officer or director olNho cgrporalion or the receiver or trusteo empowered 10 execute g raport as required by Chapter 607, Flonda Stalutes: and that my nama appears in
Block 12 or Block 13\] chiinged, or on 3n attachmen! with an address,

{j‘ : Cg'é"s\) :

CIGNATIIRE-



