| a FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000030080 Siﬁiﬁfﬁﬁiﬁ ﬁf*ﬁf?oﬁe

1. Entity Name

BARBELLO PROPERTIES,INC.

Principal Place of Business Mailing Address
151 CHESTFIELD COURT 1504 CHESTFIELD COURT
ORLANDO FL 32837 ORLANDO Fi 32837

_ A0 AN
1[50] FaETRed) AT |50] CHesTreL)

Suite, Apt. #. etc. Suite, Apt. #,8lc. [0 CHECK HERE IF MAKING CHANGES

OAF)  FrokdA | DRERNDD, P "G5 338D it
ip 8 % ‘_7 ountry éng g 7 ountry $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5. Ceriificate of Status Desired O

DILONE, JOSE D
1501 CHESTFIELD COURT

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

) ORLANDO FL 32837 | //50 / C /5/55 7 _F/gu) Cﬂl/ﬂ 7
Y v _DRLAVDO L | "$3€27

| 8. The above naf -‘k ntfor the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am tarniliar with, and accept

the obligations\pf r&f
SIGNATUR / 3

_Z~%fgnature, typad of printed name of registerad #em and tifle it applicable. (NOTE: Ragislered Agant signature required whan reinstating) DATE

FILE NOW!!! FEE 1€815000 . o
9. Election Campaign Financing .
\ Atter May 1. 2003 Fee will be $550.00 Trust Fund Contrigbution. [ %dsdgj(zohgiisa °
Make‘Checkme to Florida Department of State
0. QFFICERS AND DIRECTORS l K? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B [ Delete TNE [Jchange [ Addition
NAME BARINAS, FROILAN NAME 3 2] )
sthreeT aooress | 490 TAPPAN ROAD . STREET ADDRESS" | ¢
crv-si-ze | NORWOOD NJ 07648 CITY-ST-ZR 7o f 0 7
me T8 ' (] Delete TITLE ;- (O] Change [ Addition
NAME BELLO, ANDRES . g ot | l
streeT aoDRess | 47 CRESCENT AVENUE - ) steer sowess . 0
orv-st-ze | CLIFFSIDE PARK NJ 07010 s | OTY-ST-2P
TLE O pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-7P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
WL 3 Delste TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LIV §T- U — —f———— e e— e feomestze | - ..
TTLE : - [ Delste TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P ) CITY-St-21P -

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or truslee empowered to execute this report as required by Chapter 607, Fioriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachrenia drass, with ajlgther like empowerad.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN!NG OFFICER OR LHRECTOR / Date Daytima Phone #

3

CR2E034 (10/02)



