2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032659 Apr 07,2000 8:00 am
1. Entity Name l’)]
BARBELLA GARDENS, INC. ecreta of State
04-07-2000 90059 002 ***150.00
Principal Place of Business Mailing Address
17050 NW. 55 AVE. Y- PONGE-DE-HEEN-BLYD-
01 SUHHE-084 Dada04y
OPALOCKA FL 33055 GORAL-GABLES-FLr3343d~
us us
T T TN L MR
180§ Now: 92 34,
Suite, Apt. #, etc. Suite, Apt. #, etc. o0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
HIALEAH, cA . 85-0433006 Not Applicable
ap Countzy .Zi)s ol x5 ﬁim l"' D A d E 5. Cerlificate of Status Desired O E’gﬁgﬁiﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

LYNDA . HARZRUS

?WWMTNC. - Streel Address (P.O. Box Number is Not Acceptable} T
204-HAYS-SF. f

TALLAHASSEEF-3236+

S HIACEARH FL | 555

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE 3/21 /2000
{NOQTE: Registered Agent signatura required when ranstating} DATE
[d
. Foo o ) i
9. This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ‘ a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P X Delete TME PRESIDENT, DiRLECTaR. JX] Chenge  [] Addition

NAME FERRERA—ANDREW HAME Lynps Vi HARRIS st

STREET ADDRESS | $348=-PONGE-DE-HEON-BEVD-SUFE-301— srecTacongss | 7809 MW IT 2 !

C ol

UY-51- | SORA—CABEESFL CiTY-ST-2P Hfr‘H.EﬁH', LLonriDA , 33013

TImE S 8 Deete M SERETAY & Change [ Addition

NAME FERRERAANDREW NAME LYNDA v MHrtAls n

STREET ADDRESS | 4349-PONGE-DEHEON-BLYB-STE-38+ STReET ADDRESS | 7 09 MNe it/ /1 7?2 5 ’

o120 | GORA-GABEESRL CITY-ST-2P HrACEAR, FLOeNA, 33018

THLE T A Delete TITLE [ Change [ Addition

NAME FERRERA-DORIS- NAME

STREET ADDRESS | $640-PONGE-DE-LEON-BLVE-SFE-901 STREET ADDRESS

omv-sT-2P | GORA-GABHESL CIry-1-21p

TITLE e [ Detete me : [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TILE T petete HILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

N wl
SIGNATURE: B ST PRESIOENT 3/34/.1_”0 2a5- 1{30.9‘926

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qatg Daytime Phone #

CR2E034 (9/99)



