UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E
DOCUMENT #  P00000102326 ecretary of State

1, Enfity Name 04-28-2003 91834 038 ***150.00
BARBARA POWELL, INC.

-

Ao ~
Principal Place of Business A-/ Maillr.ig Address
4560 BAYPOINT ROAD . 4560 BAYPOINT ROAD
MIAMI FL 33137 MIAMI FL 33137

2. Principal Place of Business . -::..,_‘\

e VLU IAG RSN

Prch = - R
- T o Tk
Suile, Apt. #, etc. Sulte. Apt. #, etc. = Bt S [ CHECK HERE IF MAKING CHANGES
- "
City & State City & $tate - N 4. FEI Number Applied For
N 65-1060243 Not Applicable
Zi Counir Zi Count iti
® ounity ® ounry 5. Certficats of Status Desired [, 98+75 Additional
R < PP S STl e v Rz dam al e oo = ow w0 4w Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.JF. REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
153 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code .

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

SIGNATURE
Signature, typed or printed name of registered agsnt and title if epplicable. (NOTE: Registerad Agerit signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) . ) .
9. Election Carmnpaign Financin
After Ma d 1,2003 Fee wilt be $550.00 Trust Fund C;ntr‘igbution ° O f{%eoclgoh}l‘:aei: )}
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D, O pelets me [ change [ Addition | &
e
HAME POWELL KEELEY, BARBARA NAME e
sthee s00sess | 4660 BAYPOINT ROAD STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33137 CITY-S1-ZIP E
TITLE 1 Detete TME [1Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e L Emet e s e mem e e e e - - CTYESTRP s B P
TITLE M Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o ] Delete TILE [ Change (T Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Detete TILE 4 O Change [ Addition’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl istrae-end accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or truslee gp owered 10 {xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

< UB CBACY "Ry ll  O4-34-03 . 305 ¥38- 006 /

SIGNATURE AND TYPECTORTRINTE D MAMEPF SIGNING OFFICER QR DIRECTOR Datg Daytima Phone #




