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FOR PROFIT CORPORATION - 04153003 SBEE T3 =01 25
revzser UNIFORM BUSINESS REPORT (UBR) - 11 [ [}Po1000050228
DOCUMENT #  por000030228 02 APR25 PH 3: 16

1. Entity Name .

2530 BARCELONA, INC. SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

Z Principal Place o Business 3. Maling Address T ,
2906 E Oakland Park Blvd | P. 0. Box 14280 . g006aals
itg, Apt. ¥ etc. Suite, Apt. ¥, efc, OO NOT WRI
Phird FiSor : P TE IN THIS SPACE
Clly & State City & Stale 4. FEI Number Applied For
Fort Lauderdale, FL Greenshoro, NC 65-1145365 Not Applicable
8306 Country  (ygp 27815 Coumy  USA | 5 Cenfcateof StawsDesked [0 9875 Addiional
Fee Required
R e e N - L 7. Name and Address of Current Reglstered Agont
B = - m: - -ua-m"‘. ' L -—l:‘-"-h\l—-r’;t‘,..n‘u-l-ﬂ'u i Nam: Tl e e s - - e e mme .
DO NOT WRITE = frmeiickoel
N -2- 2 B VI I TR | Street Adgrgss [P.Q. Box Number | Ac e .
IN TH]SSPACE S %56 %Warﬁ arfrfpfﬁ'i\}d, Third Floor
" . } .o ; Ci .
£ o Y port Lauderdale - FL | *$%6
&, The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, o bolh. in the State of Florida.
iy
SIGNATURE
. Sigrehar, typudt or pinted nomer of registeted ugent ond it § applcable. MOTE: = Agontsign :vquircdm ) DATE
. - ot ; January 1 - May 1T Fee Is $150.00
e e it e ARty o s $65000 0. Eocion Campan Frarcng 5,00 ey
g re ? - Amended UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O
_ Make Check Payabie to Department of State
1. QFFICERSAND DIRECTORS - — ™= ===+ rrimiivim oo 0 e St e ey,
e B/D o e
ol William T. Stover :M ss R at
SREANNSS | 2900 E Oaklard Park Blvd Third Flr [ SRTi0®s |
rl L8 B n3AML . LY. SE-1p
—1 A INPRECI TN "r N ».3 T, - ‘,;;
MLE .T mu: ,.. .» - ;0 - ‘ .4 . E .
bl Jeffrey L, Mott e D A
AR | 2000 E Oakland Park Blvd Third Flr | Seesoess| AR
w-st2e ) Fort Lauderdale, FL 33306 ki
ME me T
CUAME = —~ —fime - e— e . PN . e e s .- *_PL“"E“ e b g‘__,,. e e -

s mwa | DO NOT WRITE
= m - | INTHIS SPACE

STREET ADORESS STREETADORESS |

ST 0P C'IT\'-SI'N D 1 ‘;. .

Lk L . o . L

STRECT ADDRESS SIREEN pDERESS [, R N \N’l/j e

Y-51- 1P . . N iy A \ R A VS P
- . SRR i RS EEETI R

$TRECT AGDRESS ) ] , " .
amestae |- - R . .. B Bl

13, i hereby ceﬂlrg that the information supplied with this filing does not qualify lor the. exemplion stated In Section 119.07(3)(i). Florida Stetutes. | further certlly that the infarmation
indicatéd on this report or supplemental report s trve and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or irustee empowered [0 execule this report as required oy Chapter 607, Florida Statules: and that my name appears in Block 11 br on an
auachment with an acuress, with all other like empowered, !

SIGNATURE: 72

30




