FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  P01000067274 Secretary of State
1. Entity Name 03-03-2003 90866 017 ***150.00
BARCILON COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2927 SW FIRST AVENUE 2927 SW FIRST AVENUE svvUivUl
MIAM! FL 33129 MIAMI FL 33128

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State o 4. FEI Number Applied For

o 65-1118869 Not Applicable
Zip Couniry Zp | Country 8. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - T Ay - —_— -— - - — P -
- L - G e o ey - B

BARCILON, DANIELLE
2927 SW FIRST AVENUE
MIAMI FL 33129

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

City FL Zip Code

. The above named entily submits this staterment for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe obllgatlons of reg|stered agent.

;.-

-1 SIGNATURE

: _ Signaturs, typed or pnmad name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
— rﬁ;
T FILE NOW!!T FEE IS $150.00 .
- 9, Election Campaign Financin
"+ oo After May 1, 2003 Fee will be $550.00 Trust Fund C;t:'?buﬁlon. " O ?cijlgj?ohllié: ¢
-Méke, Check Payable to Fiorida Department of State
if-10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

e P 1 Delete TILE [(J Change [ Addition
HAME BARCILON, DANIELLE HAME
street anoaess | 2927 SW FIRST AVENUE STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33129 CITY-$1-21F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P ) CITY-ST-21P
TITLE ] Delete TILE {JChange  [J Addition
NAME T T TR ST SRARNTS T Mt Cotes T e ot T NAME - =} Ee R A - P e U
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE 3 Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CHY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME - . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g BSEMpOw - awized by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

¢hanged, or on an attachment with an ?lddre
B2 .03 (355)800-106/

SIGNATURE: ___ SIC

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data ‘{yltme Phone #
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CR2E034 (10/02)



