. o FILED
. .2002-UNIFORM BUSINESS-REPORT-(UBR)-— Feb 24, 2002 8:00 am

-t

1. Entity Name O}\%k # A28 01-15-2002 90051 034 ***150.00
BARBIES THE FOUNTAIN PARADISE, INC. /
Principal Place of Business Mailing Address
9985 SW 72 STREET ) 9985 SW 72 STREET
MIAMI FL 33173 MIAME FL 33173 .
2. p'inc‘.pm Place of Business 3. Mailing Address }- ”ll“lll |“ |I’I‘ “IM I|||| I“" "I“ ||||| ““I “I" |||II |||I| ”” III}
qq§s Qud 725 9955 SW xS
Suite, ApL. &, e, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aa)n Nin
City & State City & State - 4. FEl Number Applied For
10, i Miam: T [0 D¢ O _?,é Mot Appiicable
Zip Country Zip Country " . $8.75 aduitlonal
8 b 1-73 us p' ?D-b 1 73 us " 5, Certificate of Status Desited O Fee Requiret
- 6. Namg and Addreas of Current Registered Agant 7. Name and Address ol Now Registered Agant
Name
CNJ.ADO, mo L 7'_ oL A -t .Strect Address (P 0. Box Number is Not Accegig_bla)__ S e | T —
* 16004 NW 82 COURT 5 ' '
MUAM! FL 33016
City l Zip Code
L FL
8. The above named entity st ent for the purpose of changing its registered office of registered agenl, or both, in the State of Florida.
SIGNATURE s / é/ L
nal ‘or fieinied name ot registerad agant and it | aopheat {NOTE: Ragr Agent sigr taquared when 193 g /ba'ly
9. This Ec%ﬁ?%eligibie 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 Moy Be
Tax filing requirement and siects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. [ Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HITLE D [ pelete nILE [ Change [ Acoition §
NAME CALLADG, RICARDO NAME g
sTeeT anoress | 96004 NW 82 COURT STREET ADDRESS §
orv-st-ze | MIAMI FL 33018 OTy-ST-2IP &
- @
WILE [ Delete 3 . Drange ] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-ap CIFY-ST-OP
e ’ " pete A e ) T [JChange [ Additicn
RAME NAME
STREET ADBRESS STREET ADORESS
- - = g~ -2 - - P - - IR - — T e a -
CimY-81-aF i CIY-ST-2P ~ -
TE 3 petete TITLE O Change  [7] Acdition
WWEL oo e B e . - — e -
STREET ADDRESS 'l STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIE [ Delets TITLE - O Change  [J Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
LCITY-SI-ZIP GiTY-ST-21P
Lyt [ petete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-28 CITY-S1-2iP
13. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.071}(3)0), Florida Statutes. 1 further cedify that the intormation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer o direcior
of the corporation or the receiver or trustee empoyered lerexecuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an atachmant with an adgigsseem o like empowered.
SIGNATURE: e T
L pAND TYPED OR PRINTED NAME QF SIGMING OFFICER QR DIRECTOR Oata Oaytarn Phore & J




