2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68063 oo

1. Entity Name

THE BARED COMPANY OF MIAMI, INC. BLED

Principal Place of Business | Mailing Address COARPR 2T PH 1: 42

POST OFFIGE BOX 526642 POST OFFICE BOX 526642
MIAMI FL 331526642 MIAMI FL 331526642 SECRETARY OF STATE
us us 1/ TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0 |9 1883 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
2T Aaa.?ow.nlt'cn sqsleu !
DUNATE' ANIBAL ESQ Street Addrass (P.O. Box Number is Nof Acceptable)
3211 PONCE DE LECN BLVD 1260 s, Pinet Feiswd Ruad
SUITE 202
CORAL GABLES FL 33134

“Plantalion FL | $%55%y

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 @Wﬁ— &M - W@.Jm (/M ﬁ ﬂ

Signature, typed or prnted name of registered agent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) o L . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS | K2 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PS [ Delete TIME B Change [ Adaition

NAME BARED, CARLOS E. NAME

STREET ADDRESS | 8534 NW 70TH ST STREET ADDRESS | SBOQ W w) 7'{'“" Ave.

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2P HMiawi , Flozipw 33144

TILE VP Xl vakte TME [ change [ Addition

HAME BARED, JOSE | HAME

STREETADDRESS | 8534 NW 70TH ST STREET ADDRESS

CITY-$T-2IP MIAMI FL 33166 CITY-ST-ZP

TITLE O Delete TILE [ change [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS SHIONO22 355 -

- GiTv-STOF cey-S- 2 {50300 05 -1 A

L TLE O Delete e w50, OO Oheaos: ] 70 A
" NAME NAME

* STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O celete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP oIy -51-71P

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-21P CITY-ST-ZIP

ding does not for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
nd accurate ghd tHat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the informatio

pplied with this
indicated on this report or suppl i

ehtal report is tru

oaiF 3K DR A /LA = RN oot b
SIGNATURE: a2 o 1 AN M N T Pl '{ﬁy/gd 305 [eg2-4710

smuaszn OR pm!-rsf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0204852

CRZE034 (9/99)



