. L
DOCUMENT #  P93000025673 / Aug 01, 20011‘88.0(1 am &
5~ Enty Name Secretary of State .
/|
MARLENE B. BARBE, CPA, PA. 08-01-2001 90197 004 ***550.00
Principal Place of Business Mailing Address
10480 SW 138 ST 10450 SW 138 ST L-uo
MIAMI FL 33176 MIAMI FL 33176 /46 4%
us us |
2, Principal Place of Business 3. Mailing Address ”IIHIII "l ml “m |||“ Im| |I|||II“WII‘ I’“I |M“ “m “‘“ll
P2 b WATERVIE W T 126Y WATERVIEW CowrT]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —_ 4. FEl Number Applied For
WEsSTON  FL wesron FL 650400940 Not Applicable
Zp Gounty | _zp Country .. red b $8.75_Additional
"33 3 ?—6 333 z~6 : . 5. Certificate of Status Desired O Feo Roguired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂARBE‘ MARLENE B Street Address (P.O. Box Number is Not Acceptable)
10480.5W 138 ST
MAMi FL 33176 12684 WATERVIEW CoorT
) Cit Zip Code
W eSO FL |53%24
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
2/ Prcs,
sonaure AL abbus D, /3 arbe MARLENE B. Bﬁgbe‘, Prés., '7’2'7 /0 /
Sigﬁatuve. typad or printed name of registered agsnt and litle if applicable. * {NOTE: Registsrad Agent signatura required whan rainsta\ingf . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution Added to Fees
(See critaria on back) x Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D O pekete TME B(Chanqe [ Addition | S
NAME BARBE, MARLENE B HAME ’ L
STREET ADDRESS | 10480 SW 138 ST smesranoness | 126 Y waTerRview Cover §
ome-sT-zf | MIAMI FL 4 CITY-87-21P 25 Ton) , FL B 333 246 éﬁ
TITLE [T Delete TITLE {JChange [ Addition } O
NAME NAME :
STREET ADDRESS STREET ADDRESS
L 5 - N RS ; . - - 2=
TITLE [ delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TILE [ Change (] Addition |-~
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME .,
STREET ADDRESS STREET ADDRESS ?‘r"i,
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 2
i e <
NN RN [ SR LIS TRy LIF T . ‘ .
SIGNATURE: 27 30 I3 BE L MA 51658 B, Bagbe Diccwn  7/z1fsi 3oseiz 12
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




