2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

BARPEL, INC.

P99000009679

Secretary of State

02-11-2002 90093 045 ***150.00

Principal Place of Business

4252 RIDGEBROOK BLVD
PALM HARBOR FL 34685

Mailing Address

4352 RIDGEBROCK BLVD
PALM HARBOR FL 34685

O O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3595475 Not Applicable
Zi i t i
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
—_— VY . S R N o e - Fee Required
&, Name and Acdress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEREZ, FERNANDO i

101 E. KENNEDY BOULEVARD
SUITE 3200

TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, Lyped or printed name of registered agent and litla if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PO T Delete TITLE M rhange [ Addition
NAVE BARBERENA, ICTOR HUGO NAVE

STREET AODRESS | 4065 AMBER LANE STREET &' CG) ’_h,. ‘

omv-s2¢ | PALM HARBOR FL 34685 cir-S1- yréomon o

TITLE VPD O Delete TITLE nange  [] Addition
NAME DE BARBEREMA, ANGELES P NAME _(:UL l { '

STREET ADDRESS | 4065 AMRER LANE STREET A (e AQachtad. (o

onestme_ | PAIM.HARBOR.FL 34685 . Kons Rid Bl —————
TILE [ pelete TME | qu gz : C‘e.VV\OO r : . range [ Addition
NAME NAME

STREET ADDRESS STREET # no _}_ ll[ OA,QLD( FaX 8] K .

CITY-S1-2IP CITY-5T- .

e ] Delete TILE ;nange ] Addition
NAME NAME —’_‘/\o\ k |

STREET ADDRESS STREET ¢ Vi S - |

CITY-ST-21P eIy -§7 '

TIME O belete TILE . hange [ Addition
NAME NAME o

STREET ADDRESS STREET/

CITY-ST-2P CITY- ST=ar

TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ™ {TY-5T-2IP

ature shall have the same legal effect as it made under oath; that | am an officer or director
Quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

(727)17)-389

tﬁemption stated in Section 119.07(3)(i), Florida Statutes: t further certify that the informaticn

K 1240

"Date

Raytime Pf'lone #

3

Feb 11, 2002 8:00 am

CR2E034 (9/01)



