2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICHARD BARBER SHOP CORP.

PO0000001654

Principal Place of Business

255 COLLINS AVENUE
MIAMI BEACH FL 39139

Maiting Address

255 COLLINS AVENUE
MIAMI BEACH FL 33139

FILED
02805 20 ampg: 4 g

SECRE ™

TALAHAS S ‘E,L%%Bc;‘

NGO

AR

2. Principal Place of Businass 3. Mailing Address
% e T e - - —— e ] [ . e a C e e —— -~ —_— -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05 1 ' Applied For
zm Not Applicabie
i Zi Count
Zie Country ° ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

-SUAZO, RICHARD
255 COLLINS AVENUE
MIAMI BEACH FL 33139

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

City ~ ™

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tila if applicable.

{NOTE: Registered Agent sigi_'lalure required whan reinstating)

DATE

9. This corporalion 1s eligible o satisfy its Intangi—b—le
Tax filing requirement ang slects 1o do so.
{See criteria on back)

g -

T FILENOWIT FEE 1S $55000
After September 13, 2002 Fee will be $750.00 -
Make Check Payable to Deparient-of. State~- -

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TTLE D 1 Delete THTLE (7 Change [ Acdition

RAME SUAZO, RICHARD NAME

sTReeT ADDRESS | 265 COLLINS AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP

TMLE [ pelete THLE [ Change (] Addition

N.AME NAME e T | ::' '__‘— s r— I '

STREET ADDRESS STREET ADDRESS~ CHoC I_II L:’u- 37 "”33‘ __D 1] i, 4200

om-sr2e cimv-st-2p HHI 00 s 150 00

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-21P

TITLE " Delate TITLE [J Change  [] Aduition
Y —— R _NAME

_ NAME - - .. iy

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2ZIP CITY-$T-21P

TITLE [ palete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07({3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 grustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with/an address, with afother like empowered.

WEQUIRED

SIGNATURE:

" " A [ ———,

P ——————

_— L =

AV OvEero0

CR2E034 (4/02)
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