b FILED

2001 UNIFORM BUSINESS REFORT (UBR) Feb 13, 2001 8:00 am

| DOCUMENT # NO0000000079 Secretary of State
1. Entity Name
01-29-2001 90012 003 ****6] .25
BARBICAN ECCNOMIC DEVELOPMENT CORPORATION
Principal Place ol Business ) Mailing Address
9870 SW 70 STREET : 9870 5W 70 STREET - &
MIAMI FL 33173 MIAM! FL 33173 '
Suite, Apt. # elc. Suite, Apt. #, elc. ’ 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| ber Applled For
él - 097;2 ZO 7 Not Applicabile
Zip Country Zip Country o . $8.75 aaditional
5. Certificate of Status Desired 0O Fo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Reglsisrad Agent
ot T e S e e e e T ey e Tl ED e T i T ;_N_Ems!,;‘.-::.—-_-h;:;.::_“ s e S et D s iz [
MORDECAI EDWARDS, DEBORAH Street Adgdress (P.O. Box Number is Not Acceptable)
4580 SW 72 AVENUE
SUITE-301
MIAMI FL. 33155 - City FL I'le Code
8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE _ / //g /
, typed or printed name of reglatersc agent and e i appicable. (NOTE: Rogismrad Agant sionaLng requirad whet! reinstating} DATE
FILE NOW: 9. Election Campaigh Financing $5.00 May8e ' Make Check Payable to |
FEE IS $61.25 Trust Fund Contibuton. 0 Added to Fees Department of State
10. QJFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 10 —
TILE PD [ Detere TmE [Jchange [JAadiion | S
HAME EDWARDS, OWEN G NAME g
STREET ADDRESS 10902 Swes CDURT STAEET ADDAESS [
am-si-e | MM FL 33176 . anv-si-2r 2
TLE VPO 3 oelete TIME O chage ([ Addition %
NAME MARTELL, ROBERT NAME
CITY-57-2P Mi I FL 33173 cmy-s1-ap
fme- D e — o Cloue, g T Otwwe_ Qe |
“NiMe “KELLY ANGELA —— ' § e : SRR e
STREETADDRESS | 1850 NW 67 AVENUE #225 SIREET ADDRESS '
CT-ST-2F | MIAMI FL 33015 gv-st-zp
Tme SD 03 Delete - me Ochange [T Addition
NAME EDWARDS, DEBORAH M RAME
STREETACDRESS | 10802 SW 88 COQURT STREET ADDRESS
oITY-§T-3P MIAMI FL 33176 CITY-ST- 7P
e 0 petete TITLE ; D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-§1-2p CITY-ST-11P
TIME 3 elese THLE . [ Change ] Addlon
NAME - NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P _ CIry-ST-2IP
12, | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07513)0)_ Florida Statutss. | further certify that the infarmation
indicatéd on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes ampowered to execule this report as required by Chapler 617, Florida Statules; and that my namse appears in Block 10 or Block 11 if.
changed, or on an attachment wilth an address, with all other like empowered.
o . N -2
SIGNATURE: SIEEE70hE heQUIRED ///J/O/' 303
SIGNATURE AND TYPED OR PRINTED MANE GF SIGRING OFFICER OR DIREGTOR Date Daytima Phone #



