2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

vemen 3y . Apr 27,2000 8:00 am
BART Reines ConsTRucTion, INC. S
/ ecretary of State
) 04-27-2000 90126 049 ***158.75
Principal Placw of Business Maiting Address
. ; ;B Lt
ca
2. Principal Place of Business 3. Mailing Address
19325 Sunser Hareowr DR /83S Suwnser HARBouR DR. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MiAM) PeacH |, FL rMiam) BegacH, FL 65- 0351458 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
331 aq us A 3 /3 9 wsSA 5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
B ART Reines
Street Address (P.O. Box Number is Not Acceptable)
SuNSET HARBouR DRIVE
City Zip Code
1AM FL | "3%i2q
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 & -rv-co
Signature, typed of prinied name of registered agent and tide If applicabie (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Inlangible . . . .
Tax fiting requirement and elects to do so. 10- Erliz: 123n%ag:n?:?bnugr: neing N Edsd-?iq !\:_ay Be
(See criteria on back) O ) ’ ed to Fees
11. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o: Pres \penT O] Delete e O Change (3 Addition
NAME BART REINES NAME
STREETADDRESS | | BBS SunsSerT HAR BouR DR. STREET ADDRESS
CITY-ST-ZIP MiAMl BEACH , FL 23129 CITY-3T-7IP
THLE O pelete TITLE [ Change - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-4P
TLE 1 Detete TITLE S T change  [J-Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
I TiTLE O pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- S7-2IP CITY-5T-71
TILE [ Delete e (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver cr trustee g red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed. or on an attachment wit| all other like empowered.

tfigfoo  (3s€) 83— Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




