2002 UNIFORM BUSINESS REPORT (UBR) Feb lng{-)l(])EZDSOO am

AV BBIECED

2
1. Entity Name
KIMBERLY L. BARBAR, P.A. 02-13-2002 90138 012 ***150.00
Principal Place of Busingss Mailing Address
200 £ BROWARD BLVD. STE 2000 200 E BROWARD BLVD. STE 2000
A1 FT LAUDERDALE-FL-333M. —_ . ——wAHELLAUDERDA_LE.FL-m’kz_:\_— e S|izmr, esemeesemen o o
I I AN
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
Q !07_6 q aq Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired O ?i'gfq::s:;“ona'
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION COMPANY OF MIAM! — A/d( : ”9? er NL" ; N%fv tb’: o
1500 MIAM| CENTER, 201 S BISCYANE BLVD e B A ol BLUDN
MIAMI‘F.L 33131 gte 2000
City 2ig Code
. ET LAV FL | 35507

8. The above named & .tity submits this statemgnt for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

-

comneX Sl X207

! S‘\gnalure“'r'mec(ojarinted nar& "fa‘;ﬁslt?e‘ﬂ' agent andrtitle ilﬁpﬂ\manie. [NOTE: Registerad Ageni signature required when reinstating) DATE
9. :hlsﬁqrporall(.)n i8 Bllglt:}f;e t(?eie:nsfy{;ts Intangible an FILE NOWTIt FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax. un‘g-n'equwement‘a -elacts-to go 8o ariftay-1,2002-Fee will:be 855000 —op. o SRR et Fung-Contribution: —~——Added to-Feas —|
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [dchange [ Adgition
NAME BARBAR, KIMBERLY L NAME
streeT aporess | 200 E BROWARD BLVD, STE 2000 STREET ADDRESS
orv-st-zr | FT LAUDERDALE FL 33301 CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
1ITLE O belete TITLE DO crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete TILE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
Tifte N i O Deete TiTLE [ Change ] Addition
NAME B BT - ST T :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or thefeceiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attagh ent ith an address, with all.pther likg empowered.

1407

Date Daytime Phons #

CR2E034 (9/01)




