2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # P02000047962

1. Entity Name

BARNIANA INC.

Secretary of State

02-07-2003 90074 014 ***150.00

Maiitng Address
10111 SW 142ND STREET

MIAMI FL 33176

Principal Place of Business

10111 SW 142ND STREET
MIAMI FL 33176

2. Principal Place of Bysiness 3. Mailing Address

2opo0 St 232 Slheet

A

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State . . . City & State 4. FEI Number : Applied For
MIW o7 e 3?" 0%36 7‘?—7 Not Applicable
i Mo i b iti
g 170 Coyntry &% Hor <ip Country 5. Cerificale of Status Oesired  [3 $8-79 Additional
33 PR el Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Reglstered Agent
Name

Borney (pofettort

1840 SW 22ND ST.

Street Addrets% (P.0. Box Nuthber is Nt Acceptab
/10

17/ s 1%3—%7‘3

4TH FLOOR

7

MIAMI FL 33145

/

Y Mot A FL | %°%%,7¢

8. The above named enlity_gubmits this statement for the

the obiligations of
/ i

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /4 /03

L1
ianatus orpimed nama of eral applicable.

(NOTE: Registered Agent signature required when reinstating)

I opste

! N
_FILE NOWJL FEEIS $150.00. N o - -~ ~=—"=— - | g Fieciion Campaign Fiancing T$5.00 May Be
After May 1, 2003 Fee will be $550.00 = Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRE;‘)fOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD [ Delete TILE [T change [ Addition
NAME CASTELLON, BARNEY NAME
stheer aporess | 10111 SW 142ND STREET STREET ADDRESS :
CITY-ST-21P MIAMI FL 33176 CITY-S1-2IP
TILE SvD O petete TITLE O Change [ Addition
NAME CASTELLON, ANA NAME
streer ADoRESS | 10111 SW 142ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 cIry-§T-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP ﬂ CITY-ST-21P

12. | hereby certify lh;’:st the information supplied with this filing do
indicated on this réport or supplemental report is true an
of the corporation or the receiver e empowered to
changed, or on an attachmentith an agidress, with all ot

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acgugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afUte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

D= % a3 ()24S5

SIGNATURE AND TYPED OR PHINTED}JA E OF SIGNING OFFIgER OR DIRECTOR

Date Davtime Phdne #

CR2E034 (10/02)



