2000 UNIFORM BUSINESS REPORT (UBR)

DOCHUMENT # P99000065032

1. Entity Name

BARB'S CORPORATION

Principal Place of Business

2665 S. BAYSHORE DR.. STE. 703

MiaMt FL 33133

Mailing Address

MIAMI FL 33133-5401

2665 5. BAYSHORE DR.. STE. 708

2. Principal Piace of Business

3, Mailing Address

Suite, Apt. #, elc.

v

Suite, Apt. #, etc.

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 20070 001 *2,250.00

11226

AR R

DO NOT WRITE IN THIS SPACE

L

City &.State City & State 4. FEI Number Applied For
LPS‘ Not Applicable
4e Country Zp Country 5. Ceniticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabla)
2685 8. BAYSHORE DR., STE. 703

MIAME FL 33133

City

Zip Code

FL

8. The above named 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 title f appheable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back) |z{

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE [ Delete TITLE D& ‘ . Ol change  [RAddition | 2
NAME NAME Al Doo=E - RuUbio E
STREET ADDRESS STREET ADDRESS pXp(ps . e Drve #0323 =
CITY-ST-2IP CITY-ST-7P .

Higam A 3233 "
me O calete TITLE T . (] change B Addition | &
e v Hario- AEpndm. Brovo
STREET ADDRESS STREET ADDRESS | O 0SS Q. biU@-:l:‘cﬂDB
CITY-ST-2IP CITY-S1-2IP d{mﬁ. ‘b&;g
TLE O Delete e Des O] Change & Addition
NAME NAME Hicpe] Bravo
STREET ADDRESS iR A00ESS S, S Bayyshore bvive %03
CITY-ST-2IP CITY-ST-ZIP MY ﬁ AR (AR
e O Detete TLE : [Jchange B8 Addition
NAME NAME -Ti D, Bchds
STREET ADDRESS STAFET ADDRESS T 0=
CiTY-387-7IF CITY-5T-2IF &_DUSi S, - ve &

TITLE [ velete TITLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2P TY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-5T-7IP f\ CITY-§T-20F

by supplied with this fil
indicated on this report or supp!
of the corporation or the recgjver
changed, or on an attachmerg wy

afdrh it all qitier like empowered.

R bl " [hatiie)

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
mental report is true any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ trusteelempowered 1d execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

FECONEEReo=b.- AU 43D (20 ESEen

SIGNAT

E AND TVPEI*DH PRINTED NAME OF SIGNING OFFICER OB DIRECTOR
‘

Date

Caytime Phone #




