UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED {
|
|
|

DOCUMENT # 603977 2 Secretary of State
1. Entity Name 03-12-2003 90088 046 ***150.00
BARRANCO, KIRCHER & VOGELSANG, P.A.
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 1400. MUSEUM TOWER SUITE 1400, MUSEUM TOWER
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES 1
Cily & State City & State 4. FEI Number Applied For I
59-1431 139 Not Applicable |
Zip . Courtry Zip Country 5. Certificate of Status Desired 0 gg.;esql??:;ﬁonat ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni !
— —— —— —_— e —— — T -]
BARRANCO JR,A J '

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

1400 MUSEUM TOWER SUITE 1400
150 W. FLAGLER STREET
MIAMI FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature, typed or printad name af registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 . N ) ‘
. 9. Election C aign Fi
B ay 1, 2003 Foo will e $550.00 et Carmn e g $500Ee |
Make Check Payable to Florida Department of State
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
MLE PTD . 1 Delete MLE [Jchange [ Adaition _%’
NAME BARRANCO, A. J. NAME =4
street aooress | 1629 S. BAYSHORE DR. STREET ADDRESS 3
CITY-5T-2iP COCONUT GROVE FL CITY-ST-2IP 2
o
TME VS [ pelete TILE CJ Change [ Addition 5
NAME KIRCHER, MARIANNE L. NAE
STResT ADDRESS | 6750 ROYAL PALM DRIVE STREET ADDRESS ‘
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE - I i o 2 o[ Delple = R TITLE R - v SR S ey i e e st r—ime =z —w[=)-GhANgE - [C] Addilion .| - —
NAME VOGELSANG, BETH T A
STREET ADCRESS | 12055 SW 73 AVENUE STREET ADDRESS
CITY- ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CiTY-ST-2IP CImy-S1-21P
THLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ete and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
te this report as required by Chapali607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is frue and aggh
of the corporation or the receiver or trustee empowered 10 g
changed, or on an attachment with ag "

SIGNATURE: AT QYY VI, Ll th-14-03 206 - 1 -%577H

Date Daytime Phone #

OF SIGNING OFFICER OR DIRECTOR



