2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009679

1. Entity Name

BARPEL, INC.

Principal Place of Business

4065 AMBER LANE
PALM HARBOR FL 34685

Mailing Address

4065 AMBER LANE
PALM HARBCR FL 34685-1091

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90023 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Appli‘ed For
zZip Country Zip Country 5. Certificate of Status Desired ~ [] 98- Additionat,

Fee Required — ~

- §.-Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“Name et e e L
. e L e g

PEREZ' FERNANDO [l Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BOULEVARD

SUITE 3200

L33

TAMPA FL 33802 Ciy FL 2 Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) OATE

" . n . P . . i '
9, This corperation is eligible to satisfy its Intangible FIL.EE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting reguirement and elecls to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ?j >3 O elete TITLE [ Change  [J Addition
NAVE VICTOR, HULO OARLPEREMA NAME

STREET ADDRESS | Dl Ambﬁ( LANE STREET ADDRESS

CITY-ST-2IP PM Hm £l 34105 CITY-§T-2P

TMLE \/P b O pelete TITLE [ Change [ Addition
NAME ANLELES P. PE SARBEREMA NAME

STREET ADDRESS | &f Do Amree ¢ ANVE STREET ADDRESS

CITY-ST-2P PALN Mﬂ. CL. AYLPS oITY-S1-21P . B
TE. ~ o | - y e el e |:| ] Delete THTLE [ Change [ Addition
NAME - TR weme T o T e
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ elete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TITLE : - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

13. | hereby certify thal the informyation supplied witk this filing de

for the exernption stated in Section 112.07{3)i), Florida Statutes. | further certify ihat the information

lemental report is\fue @

indicated cn this report or su
o trustee empo A

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

nof gua
and:tgat my signature shall have the same legal sffect as if made under cath; that | am an cfficer or director

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b Bartermng a?é’GO

TYPEoOR Pﬂrin NAM\W OFFIGER OR DIHECTOU

Date Daytime Phona #

Y

 ——



