2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT #  P99000065032 ~ED
1. Entity rI\Jame 03 HAY _..2 PH .
BARB'S CORPORATION 359
LU nLTATY or orss
. Vo L B STATE
Principal Place of Business Mailing Address TAL L AHA 5&5: r LDRIDA
2665 S. BAYSHORE DR.. STE, 703 ' 2665 S. BAYSHORE DR., STE. 703 P,
MIAMY FL 33133 MIAMI FL 33133 ‘ ":;
S — RO e
444 Brickell Avenue
Fet R b0 Sute, Apt. #, stc- [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0949800 -
Miami . Florida Not Applicable
ZinB 131 Uggmtrv 2P Country 5. Certiticate of Status Desired O gi'ggq 3?;’;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERV'CES, INC. Street Address (P.O. Box Number is Not Acceptable}
2665 S. BAYSHORE DR., STE. 703
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registereci office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerod Agenl signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TITLE O Change  [] Addition
NAME ACOSTA-RUBIO, ARIEL NAME
streeT Acress | 2665 S. BAYSHORE DR. #703 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33133 CITY-ST-2iP
TITLE DTAS (1 petee e 101 I 12T A%0g D Adition
NAME BRAVO, MARIA A HANE N5/02/03--01085~-011  #%1291.25
STREETADDRESS | 2865 § BAYSHORE DR STE 703 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-§T-2I
TITLE DS ] Delete TITLE O change [ Addition
NAME BRAVO, MIGUEL NAE
STREET ADDRESS | 2665 S BAYSHORE DR STE 703 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP \Q\
TITLE 1 Delete TITLE B o [ change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TITLE [ Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
MLE [ Delete e ' [J change [ Addiden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L (\ /\ CITY-ST-2IP

12. | hereby certify that the infotmatibn suppliegfwith this fllmg\ioes not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforrmation
indicated on this report or sbpp menlal repprt is true and akcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
i 1V mpowered 1¢ exdgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 55, with all other ike ermpowered.
SIGNATURE: T@‘Q Oﬂ M= QUIArTel Acosta-Rubio 3/4/03 (305) B58-9900
smmx £ mn-nrpzn NrEpAaiiE OF $1GNING OFFICER OR DIRECTOR Date Daytime Phane #

. CR2E034 (10/02)



