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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000032031

1. Corporation Name

BARBIES THE FOUNTAIN PARADISE, INC.

9985 SW 72 STREET
255 ALHAMBRA CIRCLE

2. Principal Office Address

] 9985 SW 72 STREET

3. Mailing Office Address
255 ALHAMBRA CIRCLE

Suite, Apt. #, etc.

Suite, Apt. #, eic.
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MIAML. FL CORAL GABLES, FL °S. FEI Numnber - Applied For -~ = -
I, 65-1091036 Not Applicable
Zip B Country Zip . Country 6. e
33173 UsA . 33134 USA CERTIFICATE OF STATUS DESIRED ] reditonal Fee required
7. Name and Address of Current Reglstered Agent ﬁb
Name m
RICARDO CALLADO

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

9985 SW 72 STREET

200091 444142

Suite, Apt. #, Etc. A7 e ——0TRr—01 T s a0
City State | Zip Code
- I MiAMI FL | 33173
B. I, being afipointed the Mgistered agent of the aljove name, tion, am farmifiar with and acoepi " obllgatnons of section 607.0505 or 617. OST, F.8. g
Signature of , E 4_ I%
Registerad Age Date L o
REGISTERED AGENT MUST SIGN ¥ o
9, Names and Street Addresses of Each Officsr and/or Director (Florida nonprofit ¢orporations must list at least 3 directors)
: Name of Street Address of Each . ’
Titles _ Officers and/or Directors Officer and/or Director City / State { Zip

D RICARDO CALLADO 9985 SW 72.STREET o MIAMI, FL 33173 . - -
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10. | certify that | am an oﬁloer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
~the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
on have beyn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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BARBIES THE FOUNTAIN PARADISE, INC.
9985 SW 72 STREET
MIAMI, FL 33173
DOC#P01000032031
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. ) ':Ianlljal'y 17:2004: T et e "‘“"f e ate -, ‘:.-,. T T e | e o

Re: UBR Report -
Doc# P01000032031

To Whom It May Concern:

This letter is to inform you that previous notices were never received. We
are enclosing the regular fee of 150.00 to renew the Company Name as per
your office instructions. : :
If you have any questions please contact us at 305-270-6848

Thank you,

“Ricardo Callado. o T
Director.
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