=l
L

g FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000001956

1. Entity Name

BARRABY INTERNATIONAL INCORPORATED

N

2 Prmapal Place of Busnness

218 SOUTHERN COUNTRY LANE

3. Mailing Address
218 SOUTHERN COUNTRY LANE

Suue Apl # ele.

Suite. Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90246 027 ***150.00

30123724

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number « [Applied For
QUINCY FL QUINCY FL 134128279 Not Applicable
325 51 T 325%51 L(J; gﬂuy 5. Centificate of Slatus Desired 0O ?eae‘gg] S{d;ic‘;ﬁonal

7. Name and Address of Registered Agant

Name A4A REGISTERED AGENT INC

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

25 SE 2ND AVE. SUITE 1036

Gy MiaMI

FL | 35157

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

SIGNATURE g‘*’ﬂ m

PAUL SMITH, VICE-PRESIDENT

Y-30-03

Signalure. lyped or prinled name of registered agenl and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATC

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

11,

OFFICERS AND DIRECTORS

TIILE

NAME

STREET ADDRESS
CITY-S53-2IP

DPTS

PAUL SMITH

25 SE 2ND AVE. SUITE 1036
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12101}

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE -

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY.ST-2IF ‘

TITLE

NAME

STREET ADDRESS

CITY-ST- 21P

13. | hereDy certify that the information supplied with this filing does net qualify for the exernpuon stated in Secuon 119. 07(3)(;) Florida Slatutes | further cerury that the |nf0rmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
altachment with an address, with all other like empowered.
L )
26034
Dale

L dN PAUL SMITH, DPV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTCR

305{713%

Daytime Phone #

SIGNATURE:




