2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

1. E

DOCUMENT #
MILDRED BARBERIS CORPORATION

P02000012774

ntity Name

ecretary of State

04-09-2003 90185 009 ***150.00

Principal Place of Busingss

Maziling Address

L i HIALRAH-FL-33010
S S LRI AR
A0g v 121 ST qrog b (21 sT
U S{:[t_e('.Ap;#; g 5:;8_?’;;‘% [ CHECK HERE IF MAKING CHANGES
[ /
City & State City & State 4. F Number Applied For

Haoleah Coarden , FC  |Hinleah Garden FL ‘ﬁf 31877 Not Appiicable

32‘15;: ot E{ Country .;I%O (S/ Coumry §. Certificate of Status Desired O gese gfq lf::!;jitional

;i Name aﬁt‘ik;t;ress nTalrrent Registered Agent — 7 N‘a_m;'a‘l-'l-d ‘A;I;;;-s_.ni l:le; Heglstered Agent
iR , Name
BARBERIS, MlLDRE’D : Street Address (P.O. Box Number is Not Acceptable)
|, S E 15THST. & 3
HIALEAH FL 33010 *-
: ‘:, ’ City FL Zip Code

SkéNATUHE

»..s:éThe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

Signature, typed or printed name of registerad agent and title if applicable.

[NCTE: Registered Agent signature required when rsinstating)

DATE

H

‘Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD Delete TITLE rbh ExChange [T Addition | &
NAVE BARBERIS, MILDRED NAME Barberis, Mildred =]
STREET ABDRESS | 355 E. 15TH ST. STREETALCRESS [0 Ned 134 ST Lai T 28 3
CiTy-$7-2I HIALEAH FL 33010 ory-s1-21p H;q(m(,‘ Garden FL 33015 &
TITLE (] Delete TITLE ! [ change [ Addition %
NAME - — et m e D omiir e - e f NAME L] e m s SV ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE [ petete TILE [ change {1 Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-87-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to 2%
changed, or on an attach t witfhan addre wrth aFI o

ikefgmpowerey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T

R P

$-7-0%

SIGNATURE AND TYPED OR PRINTED ‘IAME OF $IGNING OFncEﬁ OR DIRECTOR

Date Daytime Phone #



