SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR

PROFIT
ANNUAL REPORT

1998

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARBARA NEWNA, INC.

(8)

A

Principal Place of Buslf;é;s I

123 SAN LORENZO AVE.
CORAL GABLES fL 33148

* Maiting Address

123 SAN LORENZO AVE.
CORAL GABLES FL 33146

FILED
Sep 09 1998 8:00am
Secretary of State

ARMTRR

DO NOT WRITE IN THIS BPACE

3. Dale Incorporaled or Qualified

24]

25] 20]

[30]

R 08/21/1978 -
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For |
23] |28 £O-1855573 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. , iti
uito, Apt. #, & ~ uhe ap e 5. Corlificale of Status Desirad D $8 75 Add_ltlonal
2_2| 27 Fee Requirad
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
E{l o g_a_]___ Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

Personal Property Tax due Juns 30.

Yos 7No

9. Namo and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIMON, SCHINDLER 8 HURST, PA
1452 § MIAMI AVENUE
MIAMI FL 33130

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils thls statament for the purpose of changing its registered
office or repistéred agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registersd
agent. | am familiar with, and accept the obligations of, seclion BO7.0505, Florda Statutes.

SIGNATURE _. e —
Stgnalure, 1ypod or printed name of reglslerad agent and litle f appheable (NOTE: Reglstered Agent signalure required when reinstating) DATE

12, —_OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE v o ( Joetere LUTLE T changa [ Addition

NAME MARTINEZ, ROBERTO 1.2 NAME

swreeraporess | 904 ANASTASIA 1.3 STREETADDRESS

CITY-STZP CORAL GABLESFL 14 CITY-ST2IP

TiTLE ST o o [_JoeETE 21TTE D Change L] addition

NAME MARTINEZ, BARBARA 2.2 NAME

streetaporess | 904 ANASTASIA 23 STREET ADDRESS

CITv-st2e CORAL GABLES FL 24 CITY.ST-ZP - B

e PO [ ]oeLere a1 TLE 3 change [ Addition

NAME NEIJNA, BARBARA 2.2 NAME

STREET ADDRESS 904 ANASTASIA 3.3 STREET ADDRESS

eITvsT2p CORAL GABLES FL o o 34 CATVSTZIP N

e [ ] oELETE 41TLE T change §1 Addiion

NAME 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CTrsT2P o . L4 CITYSTZP

TITLE { Joetere BATTLE [] change [_] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ENY.ST.2P 54 CITYST2IP -

TILE [ loeete B1TITLE T crange L Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTYsTZIP 66 SITYST-2IP

indicated

14. | hereby certi

CIEAATIIDDE.

L

Tr'thal the information supplied with this filing does nol guality for the exemplion slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
on this annual report or supplemental annual 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 corporation or the recelver or trustee emppwered to execute this report as required by Chaptaer 607, Florida Statut
in Block 12 or Block 13 If changed:Zr on an altachmen! with an addpbss.

jM 2F/9F Bos- Y43 BEL 7

. and thatl my name appears

CR2E034 (5/98)



