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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # \v68063

1. Corporaion Name

THE BARED COMPANY OF MIAMI, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 012 ***150.00

IR

8534 NW 70TH ST 7841 NW, 56TH STREET
MIAMI FL 33166 SUITE 200
us MIAMI FL DO NOT WRITE IN TH 8 SPACE
us 3. Date Ir corporated or Qualifed
09/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] Poak office Box s26442 26] es) offe Rox $26642 65-0494883 Not Applicabie
Suite, Axt. #, etc. Suite, Apt. #, etc. Aditi
uie, A ete une. Ap #le 5. Certifcate of Status Desired O 58'75 A !d_monal
22 ;ﬂ Fee Rec uired
= City & State T City & State™ - - 6. Election Campaign Financing | $5.00 11ay Be
E] Mipeiy P Flozion —;a—l Hfﬂ'ﬂ; ’ Floridm Trust f und Contribution U Added tc Fees
Zip Courtry Zip COU_""Y 8. This corporation owes the current year ntangible
24] 33152 -6652 5] U SA m 331S2-46Y2 la_o\ M=y, 5, | Persor al Property Tax. Cves  IZINo
8. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81 Name | . .
FERNANDEZ, OLGA T on] Dusale, Espuine
. 82| Street Acdress (P.0. Boy Number is Not Acceptable)
i 2
8534 NW TOTH ST 32_." Poﬂc¢ ne ! 54 ' Bl N
MIAMI FL 331686 83 LEck:
S\JJ-e 20
84| City 85| Zip Code
Zoeel Gobles FL l 333y

11. Pursuint to the provisions of Sactions
office or registered agent, or
agent. | am familiar wit

AniBde

» ot

‘" and 607.1508, Florida Statttes, the above-named corporation submits this statement for the purpose of changing its 1egistered
a. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered

A the State u %
acept the obligat.ons of? Section 607.0508, Florida Statutes

Lei-97

SIGNATURE - e
c Slgﬂnlure. typed or printed n. me of nﬂslered 2gen and title if applicabla. (NO1E: Registered Agent signature req sited when reinstating; DATE

12. =" OFFICERS AN) DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOIRS IN 12

TITLE PS [ ] DELETE 14TITLE Dchenge [ Addition

NAME BARED, CARLOS E. 1.2 NAME

streeraporiss| 8534 NW 70TH ST 1 3sTREET AnRess | Poreb—offteanBot g2 L6442

CITY-ST-27 MIAMI FL 33166 14 CITY-5T.21P Héﬁﬂr‘r-ﬂam—-s&r&—'éf‘f‘ R

TILE VP [ DELETE 21TME B%Change [ Addition

NAME BARED, JOSE | 22 NAME

streeTaoR:ss| 8534 NW 70TH ST 23 5TReET AvprEss | RerseOFFMee——Bod— 6.2 iy

CITY-5T-ZP MIAMI FL 33166 2.4 CITY-5T-2P Wwé Ha

TIMLE ] DELETE 313ME ] Change [] Addition

NAME 22 NAME

STREET ADDR 353 33 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-ZPP

TILE ] DELETE 44TITLE {change [ Addition

NAME 4.2 NAME

STREET ADDR =55 43 STREET ADDRESS

CITY-S7-2IP 44 CNY-5T-ZP

TIMLE [ DELETE 51 TITLE Mchange [ Addition

NAME 5.2 NAME

STREET ADOFESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-$7-ZP

TME O DELETE 6.1TIMLE [JChange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P A a) 6.4 CITY-ST-ZP

true and accurate,

does not qualify ‘or the

and 22 1999

erfiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shalt have te same legal effect as if made L nder oath, that | am an
is report as required by Chap:er 607, Florida Statules; and thet my name appears in

3(»5/572 - 710

veaTiue

Date

Daytime Phone #

CR2E034 (11/98)




