2006 FOR PROFIT CORPORATION

-

REINSTATEMENT

DOCUMENT # G21165

1. Entity Name

FILED
06 Koy

BARROWS OF MIAMI, INC. o, 3 PH 4 24
L!\” L -
AL ‘}{ ST
Principal Place of Business Mailing Address Ao LA i‘Eéé{_!’" ELOA TE
7577 GRANVILLE DRIVE 7577 GRANVILLE DRIVE ey o 2 )*; A A &é
TAMARAC, FL 33321 US TAMARAC, FL 33321 US ! G
2. Prncipal Placa of Business 3. Mailing Address ‘ |I‘I “"l “l" Hl‘l |H|‘
Suite, Apt. #, elc. Suite, Apt. #, sic. 0262006 REIN-P CR2E038 (11/05)
City & State City & State 4. FEl Number Appliad For
59-2414702 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei‘;iﬁdr:;m"a’
6. Nams# and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CANARICK, BERNARD, ESQ.
1776 N PINE ISLAND ROAD Sireet Adgrass (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33322
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the ebligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name ol registered agent and hite f applicabie

(NOTE: Ragistered Agent signaturs requirsd whan reinstating}

FILE NOWIIl FEE IS $150.00
Aftor January 1, 2007, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TOTLE DP 7 Delete TILE [ Change  [] Addition
NAME GOLDWASSER, RICHARD NAME y

STREET ADDRESS | 7577 GRANVILLE DRIVE STREET ADDRESS 1141 Py ;:,_mm,—. w1 R
CITY-ST-ZIP TAMARAC, FL CITY-ST-2IP B T At

TITLE S [ Delete TRLE [ Change [ Addition
NAME GOLDWASSER, BARBARA NAME

STREET ADDRESS | 7577 GRANVILLE DRIVE STREET ADDRESS

CITY-ST-2P TAMARAC, FL ciy-§7-21p

TITLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY - ST-2P

TILE O elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2iP CITY-5T-2IP

TIILE [ pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O telele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ChY-ST-2IP

12. 1 hereby cartify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporalion of the receiver of rustes empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

witl address, wijiTall other like empowered.
,/j-' M ?JAI%MA @oLuuA»sst H/fo£

changed, or on an attachment

SIGNATURE:

95¢) |
122 -Sus]

SIGNATURE AND TYPED OR W‘IED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phone #

E)



