2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582952

1. Entity Name

BARBARA NEIJNA, INC.

Principa!l Place of Busingss

123 SAN LORENZO AVE.
CORAL GABLES FL 33146

Mailing Address

123 SAN LORENZO AVE.
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED 1
Apr 30,2001 8:00 am |
ecretary of State

04-30-2001 90341 011 ***150.00

ey g

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1855573 Appticd For
'(), Not Applicable
Zi Countr Zi Countr it
o Y b HIY 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, SCHINDLER & HURST, PA
1492 S MIAMI AVENUE
MIAMI FL 33130

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

City {F;’ i Zip Code
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
Sigrature, typed o7 printed rame of segisieret agent and tile if app cabe. (NOTE: Regisierec Agent signature raquirec viaen reinsiating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects 10 do so.
{See criteria on back)

FILE MOWIN I8 $150.00

iiake Ok

Siter MAY 1, 2001 Fea will be 5550.00
ack Payablz io Departmant of State

10. Eeclion Campaign Financing

$5.00 may Be
Trust Fund Contribution. U

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 n
TITLE v O palete TILE [JChange [ Addion 83
AN MARTINEZ, ROBERTO N S
STREET ADDRESS | 004 ANASTASIA STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-ST-Z1P o
TITLE ST O Delete E =T, W Thage [ Addiien %
MARE MARTINEZ, BARBARA NAME NE ..J.uk P,Agﬁb«??‘\

STREETADDRESS | 904 ANASTASIA STREETADDRESS | B 744 kdAa Al (1Y .

CTYSTZP | CORAL GABLES FL orvsiae | CeCONJT GIRRVE FL « 3313%

TILE PD 7 Dalere Lz Iy G trange [ Adoiien
NAME NELINA, BARBARA NANE nEid N k BALEAR K

STREET ABDRESS | 904 ANASTASIA STAEETADORESS | p7(nf K kuL Frcy

orv-si2 | CORAL GABLES FL orfy-sr-zp COCONLT GROVE, EL 35155

TITLE [ Delele fiLe O change T Additien
NAME MANE

STREET ADDRESS STAREET ADDRESS

CITY-5T-7IP CATY-ST- 2P

TILE ] Delete TiTLE [ Change [ Additio~
NAME MAME

STREET ADDRESS STREET ADCRESS

LITY-ST- 2P CITY-S7-21

THLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-57-212

13. | hereby certify that the information supgplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal ihe information
indicated on this report or supplegental report is irue and acgdrate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
T Or trustee empowered to egecute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 i

of the corparation or the recei
changed, or on an attachmerit

r kg empowerad

BARBALA NV E 7 "5/14) <f - )/ €/ BeSTYY3SLET

J ;
7/ SIGNATURE AND TYPED omnugj;ﬁ NAME OF SIGNING DFFICER OR DIRECTOR
'l

Daytme Phare #




