EEE EEEE————— ]
FILED

4
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) ng 26; 2003 fSS(t)Otgm :
DOCUMENT # 582952 ceretary of S :
1. Entity Name 02-26-2003 90163 011 150.00
BARBARA NEIJNA, INC.
Principal Place of Business Mailing Address
123 SAN LORENZO AVE. 123 SAN LORENZO AVE.
CGORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Maiiing Address “I”I””l”l”l ”I]l (Ill( Iml m( Ill” lll“ I’I“ "l” ,"” |’|” /"’
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1855573 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Cirrent Registered Agent = = 7.~Name and Addressof New-Reglstorod-Agent. __ _ ____
Name o5
Sem o, SHivelee Savd ée.é.o- /5"7"6 -/300)
HIRST—PA S MG"‘ ’ -
_SlMON’ SCHINDLER & ! ar Street Address (P.O. Box Number is Not Acceptable)
L]
MIAM-FE-39190 RE 50 LGyscagwe Koo,
. ) ¥ jty = . i d
S oI L E 2y ~ DOFFEREAT Qprp S JARA 7 FL l B5im »
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
' Sigrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguired when rainstating} DATE
T -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
] After May 1, 20@ Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| M_g;(g Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
CTME ' L O petete TILE O Change [ Addition | &
“NAME MARTINEZ, ROBERTO NAME g
streeT ADDRESS | 904 ANASTASIA STREET ADDRESS 3
CITY-ST-21P CORAL GABLES FL CITY-SI-7ip &
- &
TITLE PD [ Delete TILE [ change [ Addition 6
NAME NEIINA, BARBARA NAME
STREET ADORESS 3769 MAIN HWY STREET ADDRESS
CryY-51-2IP COCONUT GROVE FL 33133 _ CITY-ST-2IP
Tme ST ) T O Delete mE T = T[T Change D) Additon |
NAME NEIJNA, BARBARA NAME
STREET ADDRESS | 3769 MAIN HWY STREET ADDRESS
CITY-51-21P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE 7 celete THLE [ change  {J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE [ Detete TITLE {JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-217 CITY-ST-Z1P
TLE [ pelete e (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
12. | hereby certify that the information supglied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplementd! report is true angd 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 receiver or stee empowered to execute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 i
changed, or on an atlachmen ah address, with all other like gfpagered. *
AT R
SIGNATURE: TS )
Daytime Phona #




