2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . 582952 ecretary of State

BARBARA NEIUNA, INC. 04-29-2002 90187 017 ***150.00
Principal Place of Busmess ' o Mailing Address

123 SAN LORENZO AVE~ - v 123 SAN LORENZO AVE.

CORAL GABLES U 33146 CORAL GABLES FL 33146

L

Apr 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1855573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ S'MON’;'SCHINDLER;& HURST, PA . - oo Street Addréss (P.0. Box Number is Not Acceplable} T e
1492 S'MIAMI AVENUE
MIAMI EL 33130
' City FL Zip Code

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

L 0. 1l

A

TS

SIGNATURE .
Signature, typad or printed nama of registersc agent and titls if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This F:lorporati(‘)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10.; Election Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i ‘Trusl Fund Conmbuno B
(See criteria on back) O Make Check Payable to Department of State A M S IV S 1) S i h
1. N T OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIHECTOHS IN 11 -
TlfLE"" = . T O bewe. R e O] Change [ Addiion | &
e = MARTINEZ. ROBERTO . W ' @
sTreeT AbDRESS | 904 ANASTASIA STREET ADDRESS ) §
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP w
TITLE ) PD O pelete TITLE [ Change  [_] Addition 5
name 3 - s|” NENNA, BARBARA ‘ HAME .
sTRees ADDRESS | 3769 MAIN HWY STREET ADDRESS 2
CITyY-ST-2P COCONUT GROVE FL 33133 ' CITY-ST-2P
TITLE ST [ Delete TITLE [ Change  [] Adaition | -
NAME NEIJNA, BARBARA NAME i
~ 1 STREETADORESS 1S 376G MAIN - HWY=—————————— — <R STREETADDRESS={=r—m o oo -
CITY-5T-2P COCONUT GROVE FL 33133 CITY-ST-2PP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-ZIP
TITLE O Dalete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST- 2P

13. | hereby certify that the information sygflied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemg al report is true and accurate &nd 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 receivepdr trustee empowered 10 exel his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgs™ #thg .

SIGNATURE:

. v e s

a L A

- anammne AND TYPED OR PRINTED puﬂ ?f ?GNING OFFICER OR DIRECTOR Dale Daytime Prone #

v-BARBIRA N E/IWH S AE22 5@';/;%54

/



