2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 260510 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

BARRIE KITCHENS INC 03-07-2000 90044 040 ***150.00
Principal Place of Business Mailing Address
7792 W 2ND CT 7792 W 2ND CT
HIALEAH FL 33014-4308 HIALEAH FL 33014-4308 -
s us C0033511
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0978786 Not Applicable
Zle Country de T Country 5. Cerificate of Status Desied [0 $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONZOL SRaPETER B Street Address {(P.O. Box Number is Not Acceptable)
18711 NW 12TH AVE ’ -
MIAM! FL 33169
City FL Zip Code

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

Eay .
—— -, oo

SIGNATURE __° = __ . Do

4.~
L s

i~

Signénure, 1yped‘5r;ri:|-'ed nama' of ;egisler;d- ag-;m and titld ‘if.;z;.plige:th. - {NOTE. at_-zgisl;?ed Agent signature required when reinstating) DATE
9. lhlsfﬁ%orporatlpn is e!t\glb:je uIJ satlsfydlts Intangible FILE NOW1H FEE 1S $150.|TIB0 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TLE [ change [ Addition
NAME PONZOL SRPETER B NAME
STREET ADDRESS | 18741 NW 12 AVE. STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-ZIP
TITLE D [ Detete TITLE [ ¢hange [ Addition
NAME PONZOL JR.PETER B NaME
SIREET ADDRESS | 18711 NW 12 AVE. STREET ADDRESS
Cmy-sT-2° [~ AMI FL ST : ot - CITY-ST-2IP -~
TITLE STD O pelete TITE O Change [ Addition
NAME PONZOLMILDRED J NAME
STREET ADDRESS | 18731 NW 12 AVE. STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TiLE [ pelete TILE [J change  [] Acdition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE [ petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE " O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on.this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exesute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _/7 G [l (Witores T Fonizol ) oo (05) 2680 (8

‘ -
SIGNATURE AND TYPED OR PRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2ED34 (9/99)



