b
R #

< 2001 UNIFORM BUSINESS REPORT. {UBR)

1. Enlity Name

RICHARD BARBER SHOP CORP.

DOCUMENT # PO0000001654

Principal Place of Business

255 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

255 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, ete.

Suite, Apt. ¥, etc.

e FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90294 015 ***150.00

RN

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Nymber Applied For
{ —o L ﬁt PP q Not Applicable
C Zi ‘ i
Zp ouniry P Country 5. Certificata of Stalus Desired [ $8.75 Additional
Fes Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAZO, RICHARD B B e e e et :
- ey g T Streel Address [P.O. Box Nurnber is Not Acceptable)
255 COLLINS AVENUE
MIAMI BEACH FL 33139
. City Elf:,: L Zip Code
8. The abeve named éntity submits this statemcnt for the purpose of changing its registered office or registercd agent, or both, i the State of Florida.
SIGNATURE
Signature, typed of printad nai.e of registeicd agen! and t.eif applicable. (NOTE: Rag siarad Agend signature <cyuited whict oistat 2 g} DATE
" : . o : P . = [ m - o
9. This g_orporahqn is eligible to satisly its Intangidle .-II..E NOW!I! FEE l‘? $150.00 10. Elsction Campaign Financing $5.00 may B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea wili be 5550.00 Ok
2 Trust Fund Contibution, Added to Fees
(See criteria on back) O Malce Check Payable to Department of State .
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE D [ petete Ting Ocrange  [] Additon | S
NAE SUAZO, RICHARD e =4
stweer anoaess | 255 COLLINS AVENUE J STREET ABDRESS 3
CITY-S1-2P MiAMI BEACH FL 33139 CIry-8i-21P Y
]
TINE [J pelete TMF [Cchange [ Acdition 5
NAME NAME
STHEET ADDRESS STALET ADDRESS
CITY. ST- 2P CITY-ST-ZIP
TILE [ peleze TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P R
__loemysrze. -} ——— —_— T " CITY. ST 2P
TIE 3 Delete HILE O Change {7} Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SE- 2P CITY-S1-21P
iLE (] Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STRELF ACDRESS
CITY-S57-21P CIrY-Si- 29
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LY -$T-2IP CiTY-§T-210

SIGNATURE:

13. | hareby certily that the intormation supplied with this filing does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and aceurate and hat my signature shall have the same legal eflect as it made under oath; that | am an olficer or director
ol the corporation or the receiver or trustce empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

v W.L_-c_,/

Y- o {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Prane #




