2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V68063 Y retary of State

THE BARED COMPANY OF MIAMI, INC. 05.14.2002 90519 001 ***317.50
Principal Place of Business Mailing Address
POST OFFICE BOX 526642 POST OFFICE BOX 526642
MIAMI FL 331526642 MIAMI FL 331526642
- i [WRAUR IR IR AR
2. Prfn;:ipal Place of Business 3. Mailing Address I
Suitg, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0494883 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ig;;gq Iﬁ?égﬁoi‘lﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Joen Disz Es9
O tRZ2., B354,
CT CORPORATION SYSTEM Street Address (P.O. Box Numkber is Not Acceptable)}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 7ooo bW 2™ ghieel | Secod Flace
City [THYT FL Zi;;oze

8. The al;nove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

smmmunﬂb Juen Dz Esq ' Mh.| 30, 200

Signature. Typaa urﬁed name of registered agent and title if applicable. {NOTE: Ragistared Agant signatura requirad when rainstating) DATE
. o . ] "
9, Ih:sfﬁprporatlgn is ehtgm\:je tcl> se:trifygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS 7 Delete e [ change [ Addition
NAME BARED, CARLOS E. NAME
smeer anoress | 5800 N.W, 74TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ ' CITY-8T-2iP
TITLE 1 Delete TITLE [ Changs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete ML [ change [ Adcition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inforrmiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report pr supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receider gr yustee empowgfed to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme t iff all other like emp red.

AL o BN N AN e (=0
SIGNATURE: _| W/ A YA H7 /) SN, o . -0

4. P < 1 . L. -
\ BIG| }E kb TYPED OR fmm@ﬁmz OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #

eccomisn R

CR2E034 (9/01)



